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PSYCHOSEXUAL HEADACHE 
BY ROBERT SEIDENBERG, M. D. 


Until the modern era of psychotherapy it was not possible to dis- 
tinguish with any feeling of certainty symptoms of organic origin 
from those of mental origin, unless an organic disease process was 
demonstrable. The patient who had symptoms, but in whom there 
were no definitive structural changes, was said to have a functional 
disorder, a concept that had no concrete meaning in itself. For 
many years the term ‘‘functional’’ vaguely implied that there were 
structural changes, which there were no instruments of precision 
to detect. Physicians struggled to give some more definite mean- 
ing to this very puzzling state of affairs. 

The importance of differential diagnosis with respect to this 
tremendously large group of ‘‘functional’’? symptoms was acutely 
recognized by the medical profession, because without knowledge 
of etiology, there could be no reliable form of treatment. Autopsy 
studies revealed that patients could be symptom-ridden and yet 
slow no essential organic changes to the naked eye or under the 
inicroscope. 

As research progressed, there developed the feeling that the 
term **funetional’’ might have more than organic significance ; per- 
laps the emotions of the individual could upset the smooth run- 
ning of the organs of the body. The physiology of the skin can be 
changed by moods, so to speak. It pales under the influence of a 
ghastly sight; it turns red, blushes, when we think of something 
obscene. When we are scared, the pupils dilate, muscles stiffen, 
the mouth gets dry, perspiration is profuse, the heart beats rap- 
idly. When the source of the fright is removed, all these organic 
manifestations disappear. This series of circumstances seemed 
to mean that the emotions overflowed into the organs, causing 
them to produce symptoms. 

Symptoms could be caused by emotions. This notion repre- 
sented an appreciable step forward in the question of differential 
diagnosis. Gradually groups of symptoims, constituting a syn- 
drome, were set apart as emotionally determined. When that came 
about, there arose a more exact form of psychotherapy, for then 
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it became necessary to treat the emotional cause of the disorder by 
mental skills. The concept ‘‘functional’’ took on an added signifi- 
cance. 

Over the succeeding years the idea developed—and it gained 
strength through clinical observations—that the emotions could 
and did cause body organs to simulate organic syndromes, indeed 
that there were in fact organic syndromes without organic etiology, 
No part of the body seemed to be free from the possibility of emo- 
tional disorders. The circulatory apparatus was soon recognized 
as a favorite medium for the expression of emotions. The heart 
gets heavy with grief, light with gayety. It speeds up greatly un- 
der anxiety and fear. Then, too, the alimentary tract is equally 
as significant as the conveyor of intense emotions, the stomach in 
particular responding quickly to mood variations. Butterilies in the 
stomach are a ready example. So, too, are nausea and vomiting. 

Over the past half-century in particular, especially with thie 
wider acceptance of the concept of the unconscious, the relation- 
ship of the emotions to body changes and symptoms has become 
increasingly clearer; and with it have developed methods of exam- 
ination and treatment that have great practical bearing upon the 
state of health of the patient. 

One of the most notable advances lies in the established fact that 
not only do emotions express themselves in body organs, but, so, 
too, do the ideas and experiences connected with the emotions. 
An entire set of ideas, commonly called a complex, can appear in 
the disguise of physical symptoms. 

‘*‘Headache,’’ for example, may not be a headache at all, as one 
commonly understands that term. <A little investigation may re- 
veal that the so-called headache may have none of the qualities of 
organic headache, but may have all of the attributes of emotional 
trouble. The same may be said about almost all physical symp- 
toms. It cannot be overemphasized that: Symptoms are only symp- 
toms, they are not the cause, but the result of disorder. 

The differential diagnosis of symptoms of organic origin from 
those of mental origin is the topie of this paper. That they can 
be distinguished with relative ease is an undisputed fact today. 
Indeed, one can go further and state that it is easier to diagnose 
symptoms of mental origin than those of physical origin. The 
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method of examination presupposes a knowledge of what to look 
for. This very simple truism is a fundamental doctrine in any 
department of medicine. If the physician does not know how to 
examine for appendicitis, he cannot diagnose the condition. If he 
does not know how to examine a syndrome for its possible psycho- 
logical value, he misses it entirely. 

The rules for the examination of a physical syndrome with the 
idea of uncovering a mental conflict within it are simple. 

1. The desire to make a complete examination. Too often the 
physician takes it for granted that the patient has said all when he 
says he has ‘‘headaches.’’ The patient can be entirely wrong, for 
there may be no ache at all. 

2. Patience and industry are invaluable assets to the examina- 
tion of the patient’s symptoms. More and greater mistakes are 
made by failure to conduct a full examination than by inexperi- 
ence. 

3. Examine, don’t conclude. Physicians are all too ready to 
draw conclusions long before they have ample facts to warrant 
conclusions. The diagnosis will fall in place by its own weight, when 
all the data are obtained. When the physician’s examination is as 
complete as it should be, it requires no special skill to understand 
(he nature of the patient’s complaints. One of the principal causes 
of failure to grasp the significance of a physical complaint of men- 
tal origin is the incompleteness of the physician’s examination. 

* * 2 

A 32-year-old married woman was referred to Syracuse Psycho- 
pathie Hospital by a physician from a nearby town because her 
inalady had exhausted the acumen of her physician and a number 
of consultants. 

One week prior to admission she had visited a neurologic center 
in & metropolitan area, all this to alleviate unmitigated and unal- 
terable ‘‘headaches.’’ Before coming to the hospital she had com- 
plete medical and neurologic investigations including x-rays, ven- 
tricular air studies, numerous spinal taps as well as histamine sen- 
sitivity tests. Likewise the full gamut of therapies was tried, in- 
cluding intravenous histamine, ergotrate, barbiturates, and lastly 
morphine. She was gradually becoming addicted to morphine, 
iuuch to the alarm of her family and physician. 
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The diagnostic techniques revealed no organic cause for the dis- 
order; none of the therapies proved efficacious. The patient was 
irritable and openly challenged the hospital’s ability to give her 
any aid in the light of her past experiences. She had been told in 
the past that her headache was migraine; but she said it was not 
the type of ‘‘migraine’’ from which her mother and grandmother 
had suffered. 

The problem was the presenting symptom, the headache. The 
physician offered to attempt to treat the patient, but his one pre- 
requisite was an exhaustive, detailed description of the presenting 
symptom. The patient agreed that this request was not unreason- 
able so long as painful physical procedures were not repeated. The 
following is the description obtained from the patient: 

1. Nature of headache. ‘‘¥First of all the headache was not an 
ache at all—but a pounding’’—like a heart beat but not synchron- 
ous with the heart. The pounding was mild at first but becaine 
increasingly severe—to a point of intolerance. 

2. Location. The location was then ascertained. The patient 
pointed to a specific area at the lower end of the occiput between 
the insertions of the splenius capitis muscles. It was between these 
‘*cords’’ in the midline. The area of activity was round and had 
the diameter of a silver dollar. The pounding was localized in this 
area. It penetrated deeply into the head in the midline and did 
not radiate. It was a rhythmic pounding, relentless and with 
crescendo, 

This, of course, was only the beginning; other questions were 
asked to determine duration, periodicity, environmental factors, 
and progress. It was learned that she had been troubled with this 
pounding sensation for the last eight years—growing progressively 
worse. The attacks were periodic—on the average of twice a 
week—and occurred almost always at night when the patient was 
in bed. The duration was of from one to three hours and on occa- 
sions followed sexual intercourse. Her physician was usually 
called after an hour of the pounding; but it was usually unaffected 
by medicines. The pounding would subside; and the patient would 
lie back exhausted, falling into a sound sleep. She would awaken 
refreshed and renewed in spirit. 
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in addition, she revealed that this pounding sensation ceased 
when she left her home and family. These, essentially, were the 
details given by the patient spontaneously. 

Indeed, the syndrome presented by the patient was certainly 
not typical of ‘‘migraine”’ as the patient herself deduced—nor was 
it characteristic of anything in the physician’s experience of en- 
cephalopathy. 

The patient had co-operated well and had fulfilled her part of 
the agreement. However, in the light of previous experiences, it 
was thought that the patient might be able to make a graphic rep- 
resentation of the head sensation. Pencil and paper were given 
to the patient and she was asked to draw a picture of her present- 
ing symptom. She smiled at this suggestion—saying she was no 
artist and anyway could not seen how such a thing could be done. 
After some encouragement 
she took pencil in hand, drew 
the back of the head as an 
are—with two lines — de- 
scribed as ‘‘eords’’ tangen- 
tial to the are. The lines 
were connected by an are 
and cireles were drawn be- 
tween the lines representing 
the point of contact—the 
area in which the pounding 
occurred. 

The accompanying figure 


is an exact reproduction of 
the original drawing by the L' 
patient, 

She was then asked what 
she had drawn. She replied, 
now a little irritated, with a 
supercilious but somewhat 
fearful smile: ‘*Nothing at 
all—nothing—it’s so silly—I 
wouldn’t dare say what it is, re & 
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I don’t know.’’ No suggestion was given, and the point was car- 


ried no further during that session. 

During succeeding interviews the drawing came to be an object 
of derision for the patient—this was indeed a queer hospital! The 
investigation continued. 

The patient became more at ease with each interview. Her at- 
titude toward the personnel and other patients had changed. She 
became very helpful and participated actively in the hospital ac- 
tivities, . 

She began to reminisce about her childhood. Her parents had 
separated when she was entering puberty—a separation that fol- 
lowed years of marital discord. She and a brother were brought 
up by the mother. Mother was good but firm. She supported the 
family without aid from the father. ‘‘Daddy had his hands too 
full with his own wife and her family—to support us.’’ Yet the 
happiest days were the ones spent with the father on week-ends 
and short vacations. Mother was stout, practical, substantial. 
**Sure,’’ said the patient, ‘‘she gave us everything but Daddy al- 
ways understood me—everyone likes Daddy.’’ She was a popular 
girl, made friends easily. 

When she was 16 years old she married a man whom she had 
known a few months and who had been her first beau. This union 
was without love, on her part at least—it was a school-girl’s at- 
tempt at getting away from the parental home and a mother whom 
she should love but apparently couldn’t. Her marriage proved 
disastrous; and she sustained physical injury from a husband 
whom, she realizes now, she couldn’t satisfy sexually. ‘‘T was al- 
ways on the cold side. In talking to other girls, I found that sex 
was different for them. I’m afraid it doesn’t mean much to me.”’ 
The marriage was annulled after one year. 

The patient was remarried four years later to a man from her 
home town. ‘‘He isn’t anything like the first one—he is kind, and 
jolly. Everyone likes him.’’ She spontaneously added, ‘‘ He’s just 
like Daddy.”’ 

Shortly after her second marriage her symptoms appeared. Her 
menses, always irregular, were now associated with a great deal of 
pain. Two years later a child was born. Menstrual symptoms in- 
creased—the menses became prolonged to as long as 28 days a 
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month. Now the headaches were associated with irritability, faint- 
ing spells and general malaise. 

The patient was now known in the offices of every physician in 
her immediate community and several consultants in nearby larger 
cities. In addition to strictly medical treatment, in the past 10 
years she had had 11 pelvic operations. These surgical procedures 
were allegedly designed to cure the headaches and menstrual dis- 
orders. They were in effect piece-meal extirpations of her female 
organs and the surgical complications thereof. Two years before 
her hospitalization the last vestiges of her uterus and adnexa were 
removed; surgical menopause had been effected. 

‘The surgical procedures served to stop the flow of blood; but the 
complete castration resulted in no alleviation of the patient’s symp- 
toms. She became increasingly irritable and was incapacitated by 
her headaches. She was plagued by a feeling of hopelessness and 
inhibited to a point where she was neither wife nor mother. 

At this point, it is perhaps needless to reiterate that her sexual 
interests were nil. Her only desire was to satisfy her husband and 
to conceal from him the fact that sex, in her own words: ‘‘Is a 
household duty—we have to keep our men contented.’’ Indeed, 
this was a ‘‘small’’ price to pay for the companionship of a hus- 
band who was a pillar of strength—one upon whom she could rely 
—liked by everyone—‘‘ just like my Daddy.’’ 

Yet the patient began to realize that perhaps the price she was 
paying was not so small as she had supposed. She made inquiries 
about her sexual relations with her husband and, for the first time, 
wondered why the headaches would disappear during periods when 
they were not having intercourse. Her inquiry was directed back 
to her with a: ‘What do you think?’’ and ‘‘ How could that be?”’ 

At this point the patient was asked to ‘‘draw her headache”’ 
again. She was reluctant to do so but finally reproduced with great 
precision her former representation. There was much visible anx- 
iety—the patient stared at the drawing. She was asked the cause 
of the sudden change in her behavior and she replied, ‘‘ Why, that’s 
a4 man’s sex organ—and the round part might be the abdomen 
that it is placed against.’’ Thus, the writer’s suspicions of a phal- 
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month. Now the headaches were associated with irritability, faint- 
ing spells and general malaise. 

The patient was now known in the offices of every physician in 
her immediate community and several consultants in nearby larger 
cities. In addition to strictly medical treatment, in the past 10 
years she had had 11 pelvic operations. These surgical procedures 
were allegedly designed to cure the headaches and menstrual dis- 
orders. They were in effect piece-meal extirpations of her female 
organs and the surgical complications thereof. Two years before 
her hospitalization the last vestiges of her uterus and adnexa were 
removed; surgical menopause had been effected. 

‘The surgical procedures served to stop the flow of blood; but the 
complete castration resulted in no alleviation of the patient’s symp- 
toms. She became increasingly irritable and was incapacitated by 
her headaches. She was plagued by a feeling of hopelessness and 
inhibited to a point where she was neither wife nor mother. 

At this point, it is perhaps needless to reiterate that her sexual 
interests were nil. Her only desire was to satisfy her husband and 
to conceal from him the fact that sex, in her own words: ‘‘Is a 
household duty—we have to keep our men contented.’’ Indeed, 
this was a ‘‘small’’ price to pay for the companionship of a hus- 
band who was a pillar of strength—one upon whom she could rely 
—liked by everyone—‘‘just like my Daddy.”’ 

Yet the patient began to realize that perhaps the price she was 
paying was not so small as she had supposed. She made inquiries 
about her sexual relations with her husband and, for the first time, 
wondered why the headaches would disappear during periods when 
they were not having intercourse. Her inquiry was directed back 
to her with a: ‘*‘What do you think?’’ and ‘‘ How could that be?’’ 

At this point the patient was asked to ‘‘draw her headache’’ 
again. She was reluctant to do so but finally reproduced with great 
precision her former representation. There was much visible anx- 
iety—the patient stared at the drawing. She was asked the cause 
of the sudden change in her behavior and she replied, ‘* Why, that’s 
a4 man’s sex organ—and the round part might be the abdomen 
that it is placed against.’’ Thus, the writer’s suspicions of a phal- 
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lie symbol had been substantiated from the proper source, the 
patient. 


The patient’s dramatic discovery was accompanied by a great 
deal of emotion. She could not take her eyes off the picture; she 
told the examiner that her heart was pounding as if to burst out of 
her chest. She was gaining insight with a concomitant release of 
energy in the form of anxiety. 


With the realization by the patient that her headache or pound- 
ing was a displacement of sexual energy from the genitals to an- 
other part of the body, the pounding in the head disappeared and 
has not reappeared. The first phase and perhaps the easiest phase 
of the problem had been surmounted; and, without suggestion, the 
patient had identified the nature of her symptom. The next step 
in treatment was the discovery of the reason for the need for dis- 
placement. Why was genital gratification unacceptable to the pa- 
tient? And, why the 11 pelvic operations with so little if any re- 
sistance from the patient toward their performance? The exam- 
iner suspected, as does the reader, the relationship between the 
frigidity, castration, and displacment on the one hand, and the 
reason for the need for these psychological mechanisms on the 
other: namely, the unresolved Electra complex with persistent in- 
cestuous drives which were apparently aggravated by the close 
identification of the husband with the father. Yet, as is well 
known, this knowledge in the mind of the therapist does nothing 
for the patient except for the value it has in integrating material 
and directing the course of inquiry; and it was this therapy and in- 
tegration that was most difficult. There was the barrier which the 
patient would not readily relinquish. Ilowever, it became evident 
that the break-through was imminent, because the context of con- 
versations with the patient was concerned with the problem of 
the father and the husband; and this trend was directed py the pa- 
tient. The patient gained insight into the fact that her husband 
who was ‘‘kind and jolly,’’ who was liked by everyone, was no 
lover but ‘‘so much like Daddy that it hurt.’’ 

The patient has become headache-free—and has again assumed 
the role of wife and mother. With the insight which she has 
gained, her life has changed considerably. 











ROBERT SEIDENBERG, M. D. 359 


Discussion 


This ease illustrates quite clearly the phenomenon of displace- 
ment as seen in the psychoneurotie patient. In effect, we have 
seen that Newton’s first law of energy must be applied to the dy- 
namics of the body. Thus, body energy, if unused, cannot be de- 
stroyed but must remain latent or must be converted, If an inhi- 
bition or block is placed on one organ or system because of ex- 
trinsic faetors, the energy of that organ may become diverted and 
channelized into another organ, 

The genital organ—blocked from functioning by the incestuous 
taboo—becomes inert. In the case of this patient, the head became 
energized, took over the cathexis and indeed the actual perform- 
ance of intercourse. Thus the patient was able to describe the sex 
act in terms of a rhythmie pounding in the midline posterior as- 
pect of her head. The pounding, which started when she was in 
hed, inereased to a high point, a crescendo, and left her exhausted 
and somnolent. Deep sleep followed, and she awoke the next morn- 
ing refreshed. No imagination is necessary to recognize the tume- 
scence and detumescence of sexual intercouse, and one must keep 
in mind that the headache was not an ache at all—a point which 
had eluded every physician who examined and treated her. 

lt was apparent that the patient had discarded the mother and 
had in effeet replaced her. The impulse directed toward the fa- 
ther could not be tolerated by the super-ego; and the ego, finding 
the energy of the impulse in its hands, directed it into another 
organ—an organ well prepared for its role because of a family 
pattern (mother and grandmother having suffered from head- 
aches). With the patient’s first husband the need for displace- 
iment was less, because he did not resemble the parental image. 
llowever, the second husband—by his appearance and behavior— 
hecame closely identified with the father, making sexual relations 
tantamount to incest. It was not surprising, then, to find the 
patient’s symptoms arising following her second marriage—fol- 
lowed by a series of surgical procedures that were designed to re- 


nove genital sexuality. In effect, the need for castration was 
tulfilled. 
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An interesting sidelight in this case was a response which the 
patient gave to Rorschach Card VI. Her response, an origina] 
one but very pertinent to her problem, symbolically added verifica- 
tion to the ‘‘displacement upwards.’’ Her response was as fol. 
lows: ‘*We are looking down—like on a map. This center por. 
tion is a long narrow bridge which covers the water, extends over 
it, parallel to the stream but on top of it. The water comes from 
the bottom here disappears under the long bridge flows up under 
the bridge and is seen again up here.”’ 


SUMMARY 


A symptom, ‘‘headache’’ of psychosexual derivation, was dis- 


eussed. The mechanism of ‘‘displacement upward’’ was illus- 
trated, with a graphic representation by the patient. 

A good psychotherapeutic result was obtained after the patient 
gained insight into the nature and the causative factors of her ill- 
ness. Following this, with some personality reintegration, she be- 
came symptom-free and was able to lead an active, useful life. 
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MORAL AGENESIS* 


Toward the Delimitation of the Problem of Psychopathic States 
BY BEN KARPMAN, M. D. 


Il. Inrropuction 


There exists among us humans a type of being whose psychology 
is little appreciated because his personality is so little understood. 
Like the proverbial leprechaun, he is most elusive; but unlike him, 
le is not at all kind when gotten hold of. ‘To all intents and pur- 
poses, individuals belonging to this group give every impression of 
heing entirely normal. Socially, such an individual affects a very 
clever verisimilitude of normality, until one establishes with him 
some closer personal relationship, from which nothing but distress 
and disappointment universally follow.’ He is a frequent eontribu- 
tor to eriminal ranks beeause he is forever on the go after the 
pleasures of life without wanting to pay the price for their attain- 
ment. Intelleetually he may be very clever, though unfortunately 
le does not use this intelligence for socially productive ends. Be- 
cause of his deceptive behavior, he is as hard to detect as heavy 
ivdrogen in ordinary water. ‘hough presenting the appearance 
of a human, he is actually an animal in human form, for he has lit- 
tle else in him than animal instinets. He reminds one of the figure 
in The Wizard of Oz of a man without a heart. This creature is 
the ubiquitous, yet most enigmatic psychopath, an individual with 
lack of morals. Mind you, this is not immorality, which is a dis- 
turbance or distortion of any of the moral functions, but actual 
unorality, virtually a total absence of morals. Since, to the best of 
our knowledge, the psychopath is today what he has always been 
from as far back in his life as he ean be known or remembered, it 
looks as if this defect has always existed with him. 

Psychiatry is well acquainted with the phenomenon of striking 
personality changes occurring as a result of definite injuries and 
insults to the brain tissue, these changes being often particularly 
prominent in the field of moral behavior. Conspicuously, in en- 
cephalitis lethargica one observes changes in social and sexual be- 

‘Read before the postgraduate naval medical class, staff residents, postgraduate nurses, 


‘fliliates and American Red Cross social workers, at St. Elizabeths Hospital, Washing- 
ton, D. C, 
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havior leading to predatory and sexual crimes; these often occur 
in individuals of the highest intelligence who, until the onset of the 
illness, had an unblemished moral record. In brain trauma, one 
sometimes observes a deterioration of moral sentiments. Equally, 
we know that in the early stages of dementia paralytiea, along with 
other changes in character and mental functions, there is a definite 
degradation of morale and moral behavior. The patient, who until 
the onset of the disease, may have been a respected member ot the 
community, may now be observed taking to excessive drinking, or 
sexual promiscuity of the lowest type, without any sense of social 
shame; sometimes there is indulgence in definite criminal behavior, 
Criminal behavior, denoting disturbance in the moral field, is ob- 
served in arteriosclerosis and senile dementia. Word-blindness 
may be a defect of a particular brain region, just as agraphia or 
aphasia. The growth of the personality and, with it, the normal 
development of the moral sense, may be stunted early in life as a 
result of a severe disease damaging the central nervous system 
(poliomyelitis). And one also knows that congenital influences may 
interfere with normal development. 

In the light of these considerations, it is not inconceivable that, 
hack of psychopathy as a disease, there may be a material pathol- 
ogy, the nature of which is as yet unknown to us. Other consider- 
ations are also possible. 


It is not inconsistent with the concept of body-mind development 
that the mind and psyche, too, have their corresponding equiva- 
lents of cells, tissues, organs and system, which contribute to the 
function of the individual as a whole. As every scientific discipline 
has its basic unit—the biologist, the cell; the chemist, the atom— 
so to the dynamic psychiatrist, the basie unit, as expressed by 
William A. White, is the wish. In Freud’s formulation of the situ- 
ation, the idea would be regarded as the basic mental unit. This 
follows from his conception of instinctual drives, according to 
which, an instinct can never be an object of consciousness but ean 
only be represented by an idea, for, ‘‘If the instinet did not attach 
itself to an idea or manifest itself in an affective state, we could 
know nothing about it.’" Furthermore, psychoanalysis has at- 
tempted to map out a systematic topography of the mental appa- 
ratus by formulating the concept of the regions or systems: the 
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Conscious (Cs.), the Preconscious (Pes.) and the Unconscious 
(Ues.), each having its own special characteristics. Running 
through these we have three entities or structures: the Id, the Kgo 
and the Super-Kgo. 

It is perhaps somewhere along these lines that we may have to 
look for the development of the various trends of the human per- 
sonality. Primitive as we may be at birth, there is lodged in us an 
original eapacity for development into normally functioning hu- 
mans. We most posit, therefore, that there is somewhere in us 
psychologically a mental organ whose function it is to see that what 
moral teachings are imparted to us in early childhood, take root 
and develop, so that unruly and untutored children may become 
law-abiding citizens. That is to say, even if we are not born moral, 
hut only as tabulae rasae, we certainly are born with the capacity 
io absorb teaching and training. But in the case of the psycho- 
path, no such effect seems possible. Peculiarly, he seems to lack 
the necessary mental organ and the very capacity to absorb train- 
ing. The writer calls this lack ‘‘moral agenesis,’’ not only in a 
symbolic or figurative sense to indicate the utter lack of morality, 
hut also to express the idea that it is just about impossible, in the 
light of our present knowledge and with the methods at present 
available, to build in the psychopath anything like a moral concept. 
No training or experience, no teaching or lesson that attempts to 
implant in the man better moral training, can ever take root in 
lim, or be made to ‘‘stick,’’? as it were. [ven though the cerebel- 
lum has for its special function the balancing of the individual’s 
equilibrium in walking or standing, cases of cerebellar agenesis 
are known in which individuals were able to maintain themselves 
adequately, other parts of the cerebral system having taken over 
cerebellar functions. But no such thing seems possible in the case 
of the psychopath.’ 


Il. ‘*‘Psycuopatuic’’ anp PsycHorpaTHY 


When one attempts to discuss such a subject as psychopathy, he 
is confronted with far more difficulties than he is likely to meet 
with in discussing any other psychiatric subject. We have by now 
acquired a bewildering array of diagnostic entities; and, along 
with them, we also have a large number of wastebaskets into which 
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we throw all those conditions that present difficulties in the way 
of more definite clinical appreciation and diagnosis. Schizophrenia 
is one such clinical wastebasket; so is hysteria (and psychoneuro- 
sis in general) ; but psychopathy truly tops them all. While there 
are many doubtful and puzzling cases of schizophrenia, tliere is 
also no doubt about the existence of typical, classical, so-called 
textbook cases of schizophrenia. Equally, one is not likely to miss 
a typical case of hysteria. That is because we have some fairly 
clear criteria for schizophrenia and hysteria. But no such criteria 
seem to exist with reference to psychopathy. ‘The term is used in 
an altogether loose, one might say generous, way. Anything under 
the sun that is not quite right, that has a tinge of being socially un- 
acceptable, and that at the same time is not clearly schizophrenia, 
hysteria or some other cardinal type, immediately has the prefix 
‘*psychopathic’’ attached to it. Thus one even hears of ‘‘ psycho- 
pathic priecox,’’ ‘‘ psychopathic manie,’’ ‘‘ psychopathic hysteric,”’ 
and what not, which, so far as this writer can see, does not make 
sense at all. For purposes of clear differentiation, some sort of 
attempt should be made to organize the material into a number of 
fairly defined groups that, by elimination, could be considered as 
belonging to psychopathy. 

As a preliminary, one should dispose of a few semantic prob- 
lems in the study of psychopathy. There are all sorts of words 
used in connection with psychopathy, such as psychopathic person- 
ality, psychopathic state, psychopathic constitution or diathesis, 
psychopathic reaction, ete., and the meaning of these is not only 
unclear but confusing as well. For the writer’s part, he cannot 
aecept the term, ‘‘ psychopathic personality.’’ It is entirely mean- 
ingless as a substitute or equivalent of a term signifying a disease. 
{f it be legitimate to use the words ‘‘ psychopathie personality” as 
the equivalent of the disease, psychopathy, then we might as legi- 
mately drop the idea of schizophrenia and speak of schizophrenic 
personality; drop the idea of manic-depressive psychosis and use 
the term manic-depressive personality. There is little doubt that 
possessors or victims of various disease-entities have in a sense 
certain personalities which in part preceded the onset of the dis- 
ease and in part have been influenced by the disease itself, but the 
writer sees no gain or justification whatsoever in substituting 
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‘‘nersonality’’ for the disease. Diabetics as a group have certain 
characteristic personality traits. They are people who are rather 
tense, likely to be more on the depressive side, and so on. Just the 
same, one may doubt very much whether internal medicine would 
countenance the term ‘‘diabetic personality’’ as a substitute or 
eyuivalent for the term, diabetes. And there is no more sense to 
this sort of thing in psychiatry. We have to get away from the 
use of the term, personality, as a substitute for the disease. 

‘The same thing applies to the term, ‘‘ psychopathic state,’’ which 
lias never been adequately defined. To the writer, this term, too, 
is meaningless and its use only confusing. It somehow implies 
that the individual in question is at present in a state of mind and 
ichavior indieative of psychopathic trends and that perhaps previ- 
ous to the present time he was not and that he may not be so later. 
‘lus, too, makes no sense. 

The term ‘psychopathic constitution’? (constitutional psycho- 
pathic state or psychopathic diathesis) has insinuated itself into 
our nosology and, although it is the vaguest of all, seems to be uni- 
versally aceepted. It carries the connotation that these so-called 
psychopathie reactions are inborn and by the same token not en- 
vironmentally conditioned or environmentally correctible. There 
is absolutely no clinically or scientifically valid proof for this as- 
sertion, which is nothing more than a clinical impression or a 
‘‘hunech,”? 

We still have to dispose of the word ‘‘psychopath’’ which is 
more a popular expression than a strictly defined clinical term. It 
suggests an individual who is in some way mentally abnormal, 
without further specification, especially if this abnormal behavior 
is tinged by a breach of social discipline. Thus, early or arrested 
cases of schizophrenia, manic-depressive psychosis, epilepsy, ete., 
are often spoken of as being psychopathic. Since the use of the 
teri is so generous as to be unwieldy, it is best to dispense with 
‘he use of it altogether. 

The reason for all this confusing terminology is that psychia- 
trists as a group have never come to any definite understanding 
is to whether they are dealing with a disease, a syndrome, or per- 
iaps a special type of disturbance. For the writer’s part, he is 
certain that there is a specific disease that may be called psychop- 
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athy, which cannot adequately be described by such a term as 
‘*psychopathic personality’’; that it is not, as some people think 
it to be, an ill-defined borderline group, not definitely neurotic, psy- 
chotic or mentally defective but seemingly partaking of all three. 
To avoid further confusion, therefore, it is best to limit ourselves 
to one term and speak from now on of a disease ‘‘ psychopathy,” 
and all derivatives of it as pertaining to that disease. And this is 
what will be attempted here. 


Since psychopathy as a disease entity is universally confused 
with others, it must be arrived at largely through elimination of 
other diagnostic entities; therefore, the liberty will be taken of 
first discussing rather briefly the other cardinal reaction types in 
psychiatry, comparing these and differentiating them from psy- 
chopathy. Let us, therefore, for purposes under present consider- 
ation, divide the whole field of psychiatry into four basie groups: 
neuroses, psychoses, mental deficiency, and psychopathy. 


Ill. Titre PsycHorparHo.ocy or tHE NEUROSES AND PsyCHOsES 


Under the heading of neuroses, one groups certain psychological 
conditions which, to a large extent, show numerous deviations from 
the normal, especially in the emotional field. These deviations are 
also true of psychoses, except that in psychoses there are added, 
definite disturbances in the intellectual field. Both neuroses and 
psychoses have this in common, that they are to a large extent thie 
results of deep-seated psychological influences which profoundly 
determine the behavior of the individual and are responsible for 
the psychopathology present. One of the most significant aspects, 
regrettably not sufficiently emphasized, is that individual neurotics 
and psychotics are possessors of very tender consciences, with thicir 
concomitant guilt feelings, which keep in cheek such anti-social be- 
havior as may be pressing for expression. (The psychopath, by 
comparison, has virtually no conscience at all.) By reason of pe- 
culiar guilt disturbances, neurotics and psychotics may show seem- 
ing lack of conscience, may become aggressive, hostile, and by tlic 
same token, utterly selfish (but this selfishness should not be con- 
fused with the selfishness of the psychopath, in whom it appears 
as a result of his current needs and his search for immediate satis- 
faction, and not because of deep-seated psychic motivations). by 
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and large, they are well-behaved and cause no trouble beyond what 
may occasionally result from inner difficulties which are bevond 
their conscious control. For this reason they are prone to be in- 
volved in criminal acts, but a psychogenic motivation, sometimes 
on the surface, sometimes quite deep, is universally present. (They 
differ in this respect from the true psychopath, in whom the only 
motivation present is one of immediacy and selfishness.) They are 
extremely sensitive and are capable of very tender emotional re- 
actions. They have a strong sense of responsibility (whereas psy- 
chopaths as a group are utterly irresponsible). They have a rich 
fantasy life (whereas that of a psychopath is dull). Intellectually, 
they may be very brilliant and capable of deep thinking (whereas 
the psychopath, even at best, reveals shallow thinking). 

They are emotionally unstable, and are moved or swayed by con- 
flicting emotions, for which reason they are constantly beset by 
feelings of insecurity and inferiority, innumerable doubts, fears 
and misgivings. (But this emotional instability has an entirely 
different aspect from the superficial behavior of the psychopath, 
in Whom instability does not stem from deep-seated conflicts, but 
only from the present situation.) They show great need for atten- 
tion and praise. They have strong tendencies to react exagger- 
atedly to normal situations, for which reason they often show poor 
judgment. (The psychopath, too, often shows poor judgment be- 
cause he is so overtaken with the needs of the moment that he com- 
pletely forgets the contrary experience of the past.) They often 
indulge in peculiar and bizarre behavior. Because the behavior is 
entirely instinctive and unconsciously conditioned, it is beyond the 
conscious control of the personality, and, is, therefore, indulged in 
repeatedly regardless of consequences. This will also aecount for 
the faet that they are unable to profit by experience (for which 
reason they are superficially confused with psychopaths who also 
appear to be unable to learn by experience, repeating the same er- 
rors regardless of consequences, but for an altogther different rea- 
son, namely, that the immediate needs of the moment outweigh all 
other considerations). ‘They are rarely, especially the neuroties, 
without some physical complaint for which there is either no obvi- 
ous basis or for which such basis as exists is greatly exaggerated. 
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(The average psychopath is as hard as nails, and in any event 
makes no theatrical or psychic use of any illness he might have.) 

Neurotics and psychotics show many disturbances in sex life 
which may vary from pathological excessiveness, illegitimate sex 
drives, perversive behavior, various degrees of impotence, up to 
complete asceticisin. Because of this pathological sexuality, they 
often appear in their behavior as amoral, shameless, and erratic 
(for which reason they are confused with the psychopath, though 
the reasons for the same behavior are quite different in the re- 
spective groups; for the true psychopath shows an exuberant sex- 
uality and is never impotent). They live, as it were, in a world of 
their own and have difficulty in adjusting themselves to the cold 
and bitter realities of life. They complain that they are often 
‘*misunderstood’’ which has some truth in it. (But it is quite dif- 
ferent from the misunderstanding of the psychopath, why is very 
well understood indeed as regards the motives for his behavior.) 
Neuroties and psychotics will sometimes take to the excessive use 
of alcohol and drugs as a means of escaping from reality into tlie 
realm of deep fantasy, (whereas the use of the same by the psy- 
chopath is for more immediate ‘‘needs’’ or gratification). 

On the other hand, between themselves, neuroses and psychoses 
show a number of important differences. Clinical experience re- 
veals that, confronted with what appear to be identical situations, 
neurotics and psychotics react in entirely different ways, the neu- 
rotic generally meeting the situation head-on, while the psychotic 
is likely to withdraw and retreat. This is because of basically dif- 
ferent personality make-up, and not because of a difference in thie 
psychological situations they have to meet and solve. The sex life 
of neurotics shows, by and large, an exaggeration that runs above 
the normal, while among psychotics it is more likely to run below 
the normal. By and large, neurotics are extroverts. When they 
‘*feel bad,’’ everybody knows it—they want the environment to 
share their troubles with them. The psychotic is more likely to 
keep things to himself. Neurotics have more insight, which helps 
them to a better adjustment; psychotics, on the other hand, have 
little or no insight at all. Even if they do show some insight, which: 
is rare, they can’t make use of it. Above all, the intelligence in 
neuroses is never affected, except perhaps in a rather remote and 
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at a secondary way, Whereas in psychoses, intellectual disturbances are 
.) FE an integral part of the reaction. Furthermore, however emotion- 
‘e — ally disturbed a neurotic may be, it is almost universally only a 
x [—  uantitative exaggeration or diminution of the normal; whereas, in 
0 — psychoses, we have, in addition to this, also qualitative emotional 
y &§ disturbances, such as deterioration. Too, whereas neurotics show 
© — an even personality display, in psychoses we find with their onset 
h remarkable personality changes that appear bizarre and incongru- 
» [F ous, even when compared with the individual’s previous personal- 
(- ity distortion. The personality remains intact in neuroses, while 
f in psychoses it all too often leads to disorganization. One may 
d compare neuroses and psychoses to focal and systemic infections 
l respectively. 

P Another word or two must be added now about anti-social be- 
y havior as found in neuroses and psychoses. For some unexplained 
) reason, it is rather commonly believed that neuroties and psycho- 
e ties are the ‘‘nieest’’ people on earth and do not get involved in 
e anti-social behavior. This is very far from being the case. Neu- 
' rotics and psychotics do get involved in criminal behavior and to a 
considerable extent, though admittedly, and in by far the greatest 
: number of cases, the criminal behavior is quite obviously emotion- 
- — ally conditioned. A murder may be committed by a neurotic be- 
q cause of unrequited love or because of jealousy or hate, while 
; the paraphiliae neuroses furnish a large number of men and women 
, who get themselves involved legally because of exhibitionism, pedo- 
: philia, transvestism, and what not.’ In the field of predatory crimes } 
we have the kleptomaniae and the pyromaniac to whom predation 
lias only an emotional but no mercenary value. Likewise, in psy- 
choses, the paranoid individual may get himself involved in murder 
by reason of his delusions of persecution; the dementia pracox 
sufferer may get himself involved in predatory activities because 
) of regression, poor judgment, and inadequate appreciation of real- 
) ity situations; while the jealousy of an alcoholic paranoiac is well 


: known as a factor in the etiology of many murders, as are also the 
: deep hostility trends of epileptics, who are likely to decimate a 

whole family when in the sway of acute emotional tensions. The 
Writer sees, however, no earthly use in the practice of attaching the 
prefix psychopathic to these cases, as unfortunately has been the 
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usave in the past, for if there is anything that is characteristi¢ of 
the psychopath as an individual and of psychopathy as a disease, it 
is that psychopathice behavior is guided largely, if not entirely, by 
personal, selfish, mercenary reasons, which is not at all the case in 
neuroses and psychoses, 


TV. It.ustrative Case MATERIAL 
A. Neurotics and Psychotics Parading as Psychopaths 
(Three Cases) 

For clinical illustration, there will be cited three cases diagnosed 
by hospital conferences as psychopathic personalities, and it will 
not be difficult to see how a closer analysis of the situation reveals 
them to be something else—neuroses or psychoses as the case 
may be. 

Case 1. J. B. had been a difficult child from the beginning, and when 
he was not yet 12 had to be taken to court as an incorrigible. During the 
early years of his life, he was considered a ‘‘tough gangster,’’ given much 
to associating with a rough crowd of boys. He early lost interest in his 
home, drifting into a criminal career. At 14, he ‘‘burglarized’’ a grocery 
store and was sentenced to two years in a reformatory. Shortly after re- 
lease, however, and apparently not profiting by the experience, he commit- 
ted another burglary. After serving a two-year sentence for that, he en- 
listed in the army. While there he learned to gamble and cheat, for which 
he served a sentence in the guardhouse from which he eseaped, deserting 
the army. He re-enlisted later under an assumed name, was again caught 
in crooked gambling and again deserted. After that he engaged in illicit 
traffic of ammunition for Mexican revolutionists, was arrested and _ sen- 
tenced to death, but escaped. 

Following this, he was arrested on a charge of grand larceny and sen- 
tenced to five years but was paroled after two years and seven months. On 
release, he seemed clear of criminal behavior, but went into heavy gambling, 
lost all he had, held up a mail truck, was sentenced to 20 years. While en 
route to the penitentiary, he escaped. During his freedom, he committed 
another major mail robbery, followed by a train holdup. Arrested and 
sentenced to 25 vears, he was sent to the penitentiary, eseaped, and while 
free attempted to hold up another mail train. In court a psychiatrist 
stated that the patient would be ‘‘hopelessly insane’’ in five years. He re- 
ceived another 25-year sentence. In prison, he didn’t get along well, got 
himself involved in a number of difficulties because he constantly violated 
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prison rules and regulations, for which reason he would be deprived of 
many privileges, kept ‘‘in solitary’? on bread and water, ete. Me was dis- 
orderly, insolent and threatening and in general ‘‘impossible’’ to get along 
with. After struggling with him for months, the prison authorities, with all 
the measures of foree at their disposal, gave up and sent him to St. Eliza- 
beths. The diagnosis made was ‘‘Psychopathie Personality.’’ 


Yes, at first blush this looks like a typical psychopath. Wasn’t 
le ineorrigible from early childhood, and wasn’t it necessary to 
take him to juvenile court? Didn’t he steal and rob, gamble, lie 
and cheat—just as you would expect a psychopath to do? Didn’t 
lie serve several sentences but apparently didn’t profit a bit by pun- 
ishment, which is the way of the psychopath? Always involved in 
all sorts of difficulties with the people around him, be it outside or 
inside of prison. A hopeless incurable psychopath, for is it not the 
consensus that psychopaths are incurable and that’s why we call 
them constitutional? 

let us, however, turn to the other side of the picture. Let us see 
what faith in human nature can do, what searching science can ac- 
complish in an attempt to unravel the cryptic, subtle influences that 
molded this man’s personality. In such a quest one must deubt 
everything unless it is definitely proven. And the fact of the 
matter is that once the task of studying this case was undertaken, 
something was revealed, something was proved. 

A psychogenic study of the case revealed the operation of a num- 
her of emotional factors, foremost among which was extreme ma- 
ternal rejection with concomitant feelings of denial, privation and 
cmotional insecurity and a deeply wounded ego, generating deep 
and bitter hostility. The latter, unappeased and unneutralized, 
pressed for expression in the form of some motor release and man- 


ifested itself in anti-social behavior and extravagant and daring 
criminality. Early in life, as a balancing compensation for this, 
J. B. became a gang leader, which boosted his ego and provided 
the little spending-money denied him at home. This led to greater 
involvement, larger and more daring robberies. The aggressive- 
ness and hostility he carried against all authority was a projection 
of his original hostility against his mother for his rejection. 


Though the psychotherapeutic treatment was relatively brief, 
since he was at the hospital but a few months, it was suflicient to 
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neutralize the hostility and aggression by providing, for the first 
time in his life, a sympathetic and an adequate outlet. Thereafter, 
on being transferred back to prison, he became a model prisoner 
to the point that, although he had several 25-year sentences against 
him, he was finally paroled for excellent behavior. The original 
hostility and aggressiveness having already been neutralized, he 
found himself, on discharge, unable to indulge in criminal exploits 
any more, nor, with the criminal past behind him, was he able to 
adapt himself to civil life. Some years later, after discharge from 
prison, he committed suicide. 

Thus what appeared on the surface as a classical, typical in- 
stance of a ‘‘constitutional psychopath,’’ turned out on more care- 
ful analysis, to be a neurosis in which hostility in the absence of 
love, led to vicarious anti-social complications. 


Case 2. G. is a 25-year-old white man who has been in considerable dif- 
ficulties for many years. The first recorded abnormality was at about the 
age of 13 when he began to have staring spells—when he would sit and gaze 
into space, ‘‘often as long as 25 minutes and apparently not even blink an 
eyelash.’’ At this time he was guilty of numerous minor infractions of 
school discipline, cutting classes, ete., and this continued to the point where 
the principal of the school asked his mother to withdraw him, stating that 
although the boy had the ability to lead his class, he believed there was 
something wrong with his head. He was by that time 17, and he began 
running around with a crowd of boys who got into all sorts of mischief. 
One day the gang broke into a jewelry store and took some rings. G. and 
one other boy were sentenced to two years in city jail. Following parole, 
he enlisted in the army where he did well for two years, earning the grade 
of sergeant. However, he became bored, thought that he was being perse- 
cuted and unjustly treated, and voluntarily asked to be reduced from ser- 
veant. After discharge he re-enlisted in the air corps, but soon deserted. 
In the army he was drinking heavily and on one occasion, while intoxicated, 
opened the company’s safe, to which he had the combination. He then went 
to the home of a friend and remembered nothing more until he found him- 
self in Atlanta a few weeks later. 


Ile had been drinking since he was 16, and he drank continuously until 
his hospitalization. His reaction to aleohol began to seem abnormal when he 
developed nomadic fugues and amnesia for the entire period of indulgence. 
While in Panama he began to use mariajuana, the reason being to ‘‘get a 
kick out of life.’’ The sexual history is very conservative. After some 
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masturbation and a few heterosexual episodes, he lost his desire and had 
absolutely no sex activity at all. 

The medical certificate on which he was admitted to St. Elizabeths stated 
he was aloof, solitary, living within himself, anti-social, indifferent to the 
reaction of others, cold, self-centered, permitting himself no emotional at- 
tachments. His judgment was markedly undeveloped and childish. 

No hallucinations were elicited. G. impressed others as being definitely 
paranoid against the army officers with whom he had been associated. He 
lad attributed his transfer to St, Elizabeths to collusion between the army 
officers and others. Shortly after admission, he was discharged with the 
diagnosis of ‘‘ Psychosis with Psychopathic Personality.’’ 

There is little doubt that this man’s reaction shows rather con- 
sistently what is called a psychopathic pattern, beginning early- 
and continuing throughout his life, His mischievousness, disregard 
for others, his anti-social behavior, indulgence in criminal activi- 
ties, selfishness, inability to profit by experience, are primarily re- 
actions Which are commonly considered to fall within the definition 
of psychopathic personality. Nonetheless, as one studies him in a 
longitudinal section, certain other considerations become apparent. 
He is not only antisocial but asocial as well, withdrawing from 
others, Whereas the real psychopath as a rule, while anti-social, is 
definitely sociable, mixing with others whom he needs as his viec- 
tims. This patient shows definite paranoid traits, evidenced on 
numerous oceasions, directed toward his immediate and even more 
remote surroundings. ‘These reactions are conceived within, 
Whereas in the psychopath, the so-called paranoid reactions relate 
to interference encountered in the immediate environment. G. 
showed the abstractedness and preoccupation which one finds in 
developing schizophrenic psychosis, but not in a psychopath. ILis 
sex life is remarkably limited, in contrast to the strong sexual drive 
and pressure shown by the true psychopath. All in all, there is 
every evidence that one is dealing here with a case of paranoid de- 
inentia preeox in whom the anti-social and psychopathic behavior 
so overlay the basie schizophrenic reaction, as to obscure it en- 
tirely. As a matter of fact, several psychiatrists have predicted 
(i. will end as a ease of dementia precox. Schizophrenias often 
have a most insidious onset. Not infrequently the incubation pe- 
riod of a developing dementia precox begins with mischievousness, 
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psychopathic and anti-social traits, which sooner or later disap. 
pear, giving way to a deteriorating process. 

Case 3. F. is a white man of 27, who came under observation when the 
police arrested him for vagraney. He was let out, however, the following 
day; but two days later he was against arrested beeause he created dis. 
turbances in the hotel in which he had registered. He was asked to leave 
the place; and he paid his bill with his own cheek and went to another 
hotel. lIlowever, two days later the check came back with the notation ‘no 
funds in this bank.’’ F. was unable to make it good and this was reported 
to the police who, however, took no action at the time. The following day 
he left the second hotel and paid with another check signed by a forged 
name. While in this hotel he was caught attempting to pry into the next 
room for the admitted purpose of stealing. He was booked on this charge 
and was finally sent to jail to await trial, as he was unable to post any bond. 
While in jail he attempted to escape and again created considerable dis- 
turbance when interfered with. Pecause his actions seemed so bizarre and 
out of tune with his history as he had given it, he was put under observa- 
tion in the city hospital from which he was transferred to St. Elizabeths, 
where he remained for about a month. During this period of observation, 
he was, for the most part, un-co-operative, unwilling to abide by the disci- 
pline and otherwise creating a good deal of disturbance. However, as there 
was no evidence of any psychosis, he was discharged with the diagnosis of 
‘*Psychopathie Personality without Psychosis.’’ Three days later, however, 
he was re-admitted to City Hospital and from there to St. Elizabeths in a 
state of definite manie excitement, which continued for about eight monthis, 
when it began to subside. 

It thus appears that his behavior preceding hospitalization was 
merely part of the incubation period of an oneoming manic-depres- 
sive attack and not an expression of psychopathic personality, the 
so-ealled psychopathic behavior being merely part of a developing 
psychosis. Clinieal psychiatry records many instances of this type 
of psychosis in which anti-social behavior plays a prominent part. 
Under these circumstances, embezzlement, theft, perjury, and so on 
may arise as a result of overactivity, poor judgment and other in- 
tellectual and emotional disturbances that are the usual concomit- 
ants of this psychosis. While there is no doubt that these reactions 
are anti-social, or that they give the superficial impression of psy- 
chopathy, they are basically only a part of a totally different reac- 
tion type, psychosis, in the present case, manic-depressive psyclio- 
sis, manie type. 
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B. Special Reactions 


There are a number of other conditions which are frequently di- 
agnosed as psychopathic personality, though a little analysis will 
show that they must obviously belong to other reaction types. This 
is chiefly beeause people are prone to be impressed with cross-sec- 
tion rather than longitudinal-section reactions; with superficial in- 
dividual behavior rather than with behavior that is endogenous 
and indigenous to the basic make-up; by the more striking, spee- 
tacular factors of a case, especially as concerning social reactions, 
than they are by the more subtle, cryptic and deeply underlying 
factors which in the long run are most important. 

a. The Alcoholic. One of these types is the aleoholic.* Any 
clinician who has approached the problem of alcoholism from the 
standpoint of psychodynamies has had no difficulty assuring him- 
self that he was dealing with what is essentially a neurosis, per- 
haps of a special type, but neurosis just the same. One finds in 
alcoholism all the earmarks of a neurosis. Individual alcoholics 
are often tender, sensitive individuals with highly conditioned re- 
sponse-reactions. Alcohol, as one knows, has long been recognized 
as a breaker of sublimation barriers; and, very often, under the in- 
fluence of aleohol, and sometimes because of the distant effects of 
alcohol, even without its direct influence, alcoholics become anti- 
social, and get themselves involved in all sorts of anti-social and 
criminal activities, for which reason they are often put in the 
sroup of psychopathie personalities. They are, however, essen- 
tially neurotie, Limitation of space does not permit the quotation 
of pertinent material; and the reader is referred to the literature 
on the subjeet. 

b. The Paraphiliac. Another large group to have the diagnos- 
tic label of psychopathic personality attached to it is that repre- 
sented by sexual perversions (paraphilias). It is admitted that 
paraphiliaes very often are irresponsible, inconsiderate, and get 
themselves involved in all sorts of anti-social and criminal activi- 
ties. All of these, however, flow out from their sexual difficulties, 
which are basieally neurotic in nature. Again the reader is re- 
ferred to the pertinent literature on the subject. 

¢. The Epileptic. Still another group that frequently has the 
(iagnostie label of psychopathic personality attached to it is that 
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of the epileptics and this is because some epileptics—on account of 
marked sadistic makeup—get themselves involved in anti-socia| 
difficulties which are entirely the result of the disease, epilepsy, 
Ii{pilepsy itself has long been recognized, through the work of Wy, 
Stekel, L. P. Clark, and others, as being essentially a form of 
neurosis.” ° 


V. Mentau Dericiency aND PsycHOPATHY 


We now come to the consideration of the third major psychiatric 
clinical grouping, mental deficiency. Many psychiatrists—not sim- 
ply students of mental deficiency—attempt to put psychopaths in 
the group of, and as a clinical variety of, mental deficiency by the 
simple magie-wand device of calling psychopaths moral imbeciles. 
This is bad semantics indeed. Superficially there seems to be soie 
justification for this at the clinical, purely descriptive, level, yet a 
more careful study of the situation reveals the thread of argument 
to be gossamer, and accepted only when nobody questions or clial- 
lenges it. The mental defective and the psychopath are miles 
apart; and, though superficially they may simulate each other con- 
fusingly, they represent totally different clinical entities with dil- 
ferent etiologies, different psychopathologies, and different pat- 
terns of behavior. To be sure, sometimes a psychopath may also 
he a mental defective or vice versa, but we need not be surprised 
at that. If mental defectives can be psychoties, neuroties, aleo- 
holies and epilepties, they may also be psychopathie in the ‘*idio- 
pathie’’ or ‘*primary”’ sense of the term."” When a mental defee- 
tive is at the same time also a true psychopath, the differential «i- 
agnosis becomes more difficult, since both the mental defective and 
the psychopath seem to share superficially many behavior reac- 
tions incommon. However, while one recognizes that though these 
traits look alike superficially, they stem from different sources: 
and it becomes a difficult matter to separate their respective ori- 
gins which can only be done by a most exhaustive study of the case 
on hand. In order, therefore, to appreciate better the points in 
common and the points of difference in mental deficiency and psy- 
chopathy, it is desirable first to outline the character traits and tlic 
emotional make-up that are characteristic of mental deficiency, 
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One includes under the heading of mental deficiency those in- 
stanees of individuals who by reason of hereditary, congenital, or 
later physical influences (infectious diseases) are severely limited 
in their cerebral development, and consequently also in their in- 
‘ellectual development. It is unfortunate for the better under- 
standing of the problem that available records consist mainly of 
superficial psychiatrie studies of mental defectives, which empha- 
size chiefly the purely organic and physical aspects, with virtually 
no attention paid to the personality structure and the underlying 
psychopathology. This is true even in the case of such otherwise 
vood students of the subject as Tredgold, Goddard and others 
whose works are devoted almost entirely to the description of the 
organie pathology, physical factors and purely mental reactions of 
mental defectives.“"' Of the kind of inner, personal life the mental 
defective leads, there is not even an inkling. L. P. Clark is prob- 
ably the only one who has made a definitive attempt in that direc- 
tion.” Nor is there sufficient differentiation made between the re- 
actions of mental defectives and other clinical types which super- 
licially resemble them in behavior. Over and over, one finds klep- 
tomaniaes and pyromaniacs included in the group of mental de- 
lectives, though kleptomaniacs and pyromaniacs are very often of 
normal and better than normal intelligence, and are neurotices 
rather than mental defectives. ‘This is not denying, of course, that 
iiental defectives also contribute their share of kleptomaniacs and 
pyromaniaes. 

As yet we do not know how the various psychological functions 
in the human personality correlate themselves. One knows men 
of supreme intelligence, who, nevertheless, possess most despicable 
characters; and conversely, one meets men of only average intelli- 
cence but of great spiritual and moral beauty. According to Ber- 
‘rand Russell,’* ‘‘ Leibnitz was one of the supreme intellects of all 
‘ime, but as a human being he was not admirable,’’ while Spinoza, 
lie says, ‘fis the noblest and most lovable of the great philoso- 
phers.’’ In daily life we meet men with normal intelligence who 
emotionally are calm and composed; and there are also men of the 
sane intelligenee who are emotionally volatile and explosive. And 
we are in still greater darkness when we come to consider the rela- 
tion of morals and ethies to intelligence and emotions. In frank 
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neuroses and psychoses, there are all sorts of twisted relationships 
between intelligence, emotions, morality and ethies. It would thus 
seem that there is no direct correlation between intelligence and 
emotions. 


On the other hand, unequally correlated as these aspects appear 
to be among themselves, some definite correlation, as yet unknown 
to us, seems to exist. Thus it appears that, in the instance of men- 
tal deficiencies, the fact of lesser intelligence is responsible for an 
almost proportionate reduction of all the functions mentioned. 

Within the various grades of mental deficiency, the character- 
istics being discussed must be considered in a relative sense and in 
proportion only to the basic level of intelligence. Thus, if it is 
stated that mental defectives are unable to separate the essential 
from the unessential, it means that an eight-year-old mental de- 
fective cannot do something as well as a nine-year-old, while the 11- 
year-old mental defective can do it better than the nine-year-old or 
10-year-old but still not as well as the normal. Throughout, it 
should be noted that behavior is more important than intellectual 
performances, and emotional reaction more important than mere 
behavior. It should be noted here that intellectual performance in 
the mental defective may be quite deceptive; and one should be es- 
pecially on guard for the facile defective whose ape-like repro- 
duction and glibness of tongue may pass for knowledge or even 
understanding.* Equally, a certain liveliness and alertness in a 
mental defective may sometimes give the impression of a norma! 
emotional tone, if it is not serutinized too closely. 

a. Intelligence. Mental defectives have a limited span in at- 
tention, association-formation, memory, ideation and other mental 
functions, by reason of which they respond mainly to the immedi- 
ate situation. With the receptivity limited, the correlation and 
synthesizing of experiential material becomes inadequate to meet 
reality needs. Living chiefly in the present, they use the past but 
little, which interferes with concept-formation. Many concepts are 
falsely formed because defectives are unable to differentiate the 
essential from the unessential. They show lack of observation and 
reasoning power. (The psychopath is very acute where matters 
concern some direct personal gain.) 
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There is neither the stimulus nor ability to pick up information 
and to compare and differentiate the information available. De- 
fectives are unable to reflect on uncommon material. They cannot 
correlate cause and effect (crime and punishment) except in sim- 
ple situations. They ean react mainly to everyday events that 
come with living. 

With meager associations and poverty of ideas, judgment and 
understanding of things and relations are insufficient; and that ac- 
counts for the many mistakes they make, which rapidly increase 
with the complications and unusualness of the objects and the sit- 
uations to be judged. 


? 


bh. Emotional Life. Though it is believed that emotions qua 
emotions: love, hate, fear, and so on, are the same in all people, aec- 
tually they differ a great deal with intellectual and cultural com- 
plexity. The capacity to experience feeling is usually in propor- 
tion to the general intelligence (but not in the psychopath, who 
may be intellectually superior but emotionally simple.) Thus one 
expects to discover refined sentiments among the normal, espe- 
cially the superior normal, but they are found less and less among 
those of lesser intelligence, in whom the expression of emotions is 
more crude and coarse, more instantaneous, and in response to 
more immediate and direct stimulation. By and large, intelligence 
in mental defectives exerts a slighter control over emotions than 
innormals. Attachments of love, reactions of gratitude, reactions 
to rebuke and praise are quite common among mental defectives 
although they are remarkably reduced because of lack of oversight 
hy intelligence. (This is the very opposite of the psychopath who 
is wholly incapable of expressing generous human emotion though 
he may affect it or verbalize it.) Because of low intelligence they 
cannot control their impulses so well and are given to wide affec- 
tive fluctuations. 

motional attachments may be very strong but lack the perma- 
nency found in the normal. (The psychopath does not show at- 
tachments except on an exchange basis where he can be the gainer. ) 
While mental defectives may evidently be perturbed on leaving one 
home for a new and strange one, they are rarely nostalgic in the 
true sense of the term and display little difficulty in settling down 
in their new surroundings, the old home all but forgotten, espe- 
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cially if they are made to feel comfortable. (This is also true of 
the psychopath who is mainly on the lookout for comfort regard. 
less of where and when he gets it. But it is not so much that he 
forgets the old home as that he has no further interest in it.) 

Capacity for emotional experiences is considerably lessened in 
mental defectives. The idiot lives at the level of instinct gratificea- 
tion and may experience the simple reactions of pleasantness and 
unpleasantness. As reactions to more immediate situations, imbe- 
ciles are able to express feelings of simple love, hate, fear, grief, 
perhaps envy and jealousy. The feeble-minded can react to more 
distant situations and more remote stimulations and ean give ex- 
pression to more complex emotions such as guilt, disgust and con- 
tempt, though they are as yet poor in developing higher sentiments, 
(The psychopaths lack ability to experience guilt feelings, for that 
requires a moral organization which they so completely lack.) 
‘These higher feelings lack, in the feeble-minded, the intensity, the 
range and the duration we find in normal people. (The psychopath, 
though completely lacking moral sentiment, may have aesthetic 
appreciation.) The feeling, though it may be violent for the time 
being, does not last long and often passes rapidly into anotlier, 
perhaps even the opposite feeling. (This is true of the psychio- 
path except in a much lesser degree.) Defectives are also more 
labile emotionally. (The psychopath is as hard as nails.) 

e. Will Power and Impulsiveness. Mental defectives show 
weakness of will which, in turn, expresses lack of energy drive. 
‘They find it easier to be passive than active. (The psychopath, 
moved entirely by primitive instincts, has a stronger than aver- 
age energy drive and actively, or even passively, is always on thie 
go and on the lookout for something to get from the environment 
at someone else’s expense.) Because of this, mental defectives ap- 
pear to be easily suggestible and gullible, for it is easier for them, 
and it requires less energy, to accept someone else’s guidance than 
to offer resistance; this even when they are able to recognize that 
to follow someone else’s suggestion may be against their better in- 
terests. They are thus very gullible. (Psychopaths are not at all 
suggestible, and in any event are not amenable to guidance.) 

For the same reason, defectives have difficulty in resisting temp- 
tation because the external stimulation is strong while internal 
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ideation is weak. (The same is true of psychopaths, except that 
with them it is not a question of ideation, but of primitive urges 
which, in the absence of moral control, continually and relentlessly 
demand gratification.) In committing a breach of social discipline, 
the mental defective may well know it is wrong, but his inhibitions 
are not strong enough to control the situation (whereas the psy- 
chopath does not see or recognize the wrong in the situation). 

‘lo the degree of lack of basic intelligence, mental defectives tend 
to act on the impulse of the moment, that is, immediately on the 
presentation of a stimulus, one might say reflex-like; the need for 
action being stronger than any inhibitory or altruistic feelings they 
may otherwise have. (The psychopath is not so much impulsive as 
‘‘deliberately’’ instinctive and non-inhibitive, and he lacks altru- 
istic feelings completely. ) 

Mental defectives are not incapable of absorbing morality in 
proportion to their intelligence and training-capacity. However, 
such morality may remain at a ‘‘verbal’’ level. Even when they 
refrain from wrongdoing, it is in most cases less because of keen 
moral sentiment than because they fear punishment which threat- 
ens their security, upon which they depend more than the normal. 
(This is the very opposite of the psychopath who inherently is un- 
able to absorb morality, though he can verbalize it; nor is fear of 
punishment a deterrent to the psychopath. ) 

Mental defectives can be religious though not in the deep or 
colplex sense of normal people. (Psychopaths are not religious. 
the psychopath gives verbal expression to religious sentiment for 
the benefit he can get out of it.) 

d. Personality Make-Up. Most feeble-minded persons are of a 
(wet, placid disposition, good-natured and harmless, and generally 
inoffensive if one is careful to accord with their level and careful 
uot to interfere with the routine of their lives. (The psychopath 
is by no means good-natured; he tries to keep everything for him- 
elf and will take all he ean from the next fellow. The psychopath 
ity seem inoffensive as long as one does not interfere with his 
plans; but as his plans are so often anti-social, sooner or later a 
‘top must be put to them, and he therefore gets himself and others 
into difficulties.) A certain number of defectives may be of a more 
Volatile, mereurial character. They do not keep in touch with eur- 
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rent international or even national events as normal people do, they 
take no part in polities, or other organizational activities; they are 
at best only passive participants in their immediate communal life. 
As the level of their intelligence does not bring them in too direct 
contact with reality, they are not likely to be too concerned with 
any changes that are not of direct or immediate concern to them. 
(The psychopath is in excellent contact with the environment, 
which is important to him in order to get his victims.) <A defec- 
tive’s life, it seems, is one of utter lack of purpose. (This is only 
partly true of the psychopath whose one purpose in life is to sat- 
isfy his greed and lust, which is not the case with the mental defee- 
tive.) Thus, mental defectives may be said to be stable only whien 
limited in every way—limited environment, limited activities, and 
so on. But as their intelligence is rather inflexible, their equilibrium 
may be easily upset as soon as they are put in a more complex en- 
vironment, requiring an orientation that is beyond their intellec- 
tual capacity. This may be interpreted as instability, which no 
doubt it is, and to which resistance is considerably below that of 
the normal individual. With the instability, goes undependability 
and changeabilityv. Mental defectives are also less responsible 
than the normal; that is, they are responsible only within the very 
narrow limits of their intelligence. (Psychopaths are not at all 
responsible. ) 

e. Social Adjustment. Mental defectives are incapable of earn- 
ing a living except under favorable circumstances; but they are de- 
cidedly trainable and can be social assets. (The psychopath man- 
ages to maintain a good living, chiefly by cheating, ehicanery and 
deceit. He refuses to be a social asset.) They are unable to con- 
pete on equal terms with their normal fellows. (The psychopath 
resorts to ail sorts of seurvy tricks and dishonest means to gain 
the upper hand over the normal honest fellow.) 

Defectives do well with the right vocation—one that fits their 
abilities and temperament—but one must be careful that the de- 
mand on them should not be greater than can be met by their levels 
of intelligence. They are unable to steer their own courses without 
supervision. While they are able to earn a living wage, it is never 
equal to the carnings of a normal of the same age. (In this respect 
they differ from the psychopath, who usually refuses to stay at 
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regular work, is a shifter and shirker at occupations, but uses his 
wits to secure dishonestly his means of living; his income for the 
time being is often superior to that of the average normal person.) 

They are unable to manage themselves and their affairs with or- 
dinary prudence, and are less able than normal individuals to pro- 
tect their interests. (The psychopath is always on the lookout for 
himself and protects his interests altogether too well; if eventually 
he gets caught, it is because of his basic shortsightedness, of the 
creed and lust that blind him to the ultimate consequences of his 
behavior.) 

Mental defectives lack foresight, that is to say, ability to look 
ahead, to project themselves into a future situation and thus fore- 
see the consequences of the act they are about to commit. This 
prevents them from exercising proper judgment, which requires 
the weighing and evaluation of situations. (This is true of the 
psychopath except that it is entirely true of him, whereas in the 
case of the mental defective it is true only to the degree of his 
mental deficiency. ) 

Just as defectives lack foresight, so do they also lack the ability 
to profit by lessons of the past. (This is also true of the psychopath 
hut for entirely different reasons—which are that in his drive for 
sreed and lust, the considerations of the moment outweigh all 
other considerations whereas, in the mental defective, lack of fore- 
sight is due to his limited intelligence.) 

The recreational outlets of the mental defectives are usually of 
the simple variety, such as movies and burlesque, and, especially 
if guided, are less often of the vicious type. (The psychopath is 
more likely to go after the more vicious types of amusement such 
as gambling, street loafing, pool hall, gangs.) 

!. Sex Life. Contrary to the popular belief, which views with 
great apprehension the presumed rapid breeding of mental defee- 
tives as a danger to the race, the sexual urge in mental defectives 
is much diminished. They do not court as effectively as normal 
people do, do not marry as often as normal people do, and, when 
arried, cannot meet the sexual demands of the normal partner. 
(in the other hand, their lack of inhibition and restraint, plus little 
snowledge of contraceptive measures, balances up the situation, so 
that the average size of the mental defective’s family is about the 
sate as that of others in the community.” (In contrast, the psyeho- 
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path has a stronger and more persistent sex urge than the average 
normal individual, an urge which in itself is responsible for the 
many difficulties he gets into. Also in a much lesser degree than 
the normal, do psychopaths raise families.) 

g. Anti-Social Behavior. Popular and semi-scientifie belief not 
withstanding, mental defectives are not actively dangerous and 
anti-social. Criminality is found in but a small proportion of this 
group. (The whole behavior of the psychopath is anti-social and 
all too often criminal.) Crimes however, may be committed even 
by those who are kindly disposed. In their faulty evaluation of 
things, with their poorly organized emotional life, slight occasions 
may lead to murder and especially arson, because of a simple re- 
proach, (The psychopath can affect or simulate a kind disposition, 
but basically he is not kind. He is more likely to commit a planned 
murder or arson because of the mercenary value of it to him than 
to commit a crime for revenge or for some overwhelming emotion.) 

The foregoing description shows clearly that a mental defective, 
limited as he is in many ways, has a personality all his own which 
has to be taken fully into consideration when attempting to deal 
with him. He also has an inner emotional life of his own. There 
has been altogether too much of an effort to lay the cause of all 
that a mental defective does to the sole fact that he is a mental de- 
fective. This is hardly correct. A mental defective is a human 
being first and last, guided by the same instincts and emotions as 
normal human beings are; restricted, to be sure, in their expres- 
sion because of his limited intelligence and perhaps in proportion 
to this intelligence; for with limited intelligence goes a poorly or- 
ganized emotional life. Limited, however, as they are in their 
mental and emotional lives, it need not be supposed that they all 
have the same personality. Four mental defectives, all having the 
same I. Q., so far as the basic intelligence, as tested, is concerned, 
may nonetheless show almost as wide personality variations a: 
four normal human beings. There are extroverts and introyeris 
among them, persons of a quiet and placid make-up, as well as 
those of high temper and explosive make-up; there are law-abiding 
citizens as well as criminals. 

Since mental defectives are in many respects very much like 
normal human beings, they are also capable of utilizing the reac- 
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tions and mechanisms that are found in the normal individual. 
Hence, a mental defective may be neurotic, just as he may be psy- 
chotic. The neurosis and psychosis in defectives are not parts of 
ihe mental deficiency, nor has the mental deficiency in itself been 
the causative agent of neurosis or psychosis. It is merely that the 
neurosis and psychosis develop in a particular type of personality 
and under specific environmental influences, and there is no reason 
why a mental defective cannot develop a neurosis or a psychosis, 
if he has the same personality make-up and is subjected to the 
sume psychological influences as intellectually normal neurotics 
and psychotics. It is, therefore, a mistake to call the case of a 
mental defective who has developed a psychosis ‘* Psychosis with 
Mental Deficiency,’’ since mental deficiency as such had no part in 
the formation or precipitation of the psychosis. A surgeon would 
refuse to diagnose appendicitis in a mental defective by calling it 
‘inflammatory condition associated with mental deficiency.’’ Lf 
‘lie case happens to be one of dementia precox, and the individual 
lappens also to be a mental defective, then we can properly call 
it: ‘dementia preecox (mental deficiency).’’ The same is true of 
inanic-depressive psychosis. St. Elizabeths has had a young negro 
hoy, who had a six-year mentality. Nevertheless, he went through 
a typieal, classical manic-depressive attack which would fit into 
any textbook picture. 

‘he same is true of neurosis. There is no 1eason why a mental 
defective, in addition to, or besides his mental deficiency, cannot 
develop a neurosis. 

Case 4. For illustration, take a family of four children in which the men- 
‘al defective is third in order. From earliest childhood he has been experi- 
eneing difficulties of emotional nature which, though traceable to his 
imental defieieney, could just as well have developed in an individual of 
normal intelligence if subjected to the same psychological stresses. Start 
‘rom the earliest childhood. At the time that most children begin to walk, 
at the age of nine months to a year, this infant is not even toddling. At 
the age when most children begin to talk, at about two or before, this men- 
‘ally deficient child ean hardly utter a few gutteral sounds. The mother 
naturally tries either to ignore the situation as long as possible, or at least 
'o minimize it. She discovers in him, as mothers are apt to do, some won- 
derful qualities that otherwise compensate for his limitations in other fields. 
llowever, as time goes on, walking and talking appear to be not the only 
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limitations that become obvious. It is difficult to train such a child in 
toilet habits; it is hard to train him in table manners. Because of that, 
a situation is created that begins to be charged with tension, and it is ten- 
sion of an emotional nature. The mother may be all-patient; but every 
now and then she may lose her patience; and the effect of that is to create 
irritability and tantrums in the child. It begins to feel insecure. As the 
boy reaches the age of three, four or five, he is unable to adapt himself to 
the ways and means of the other children. Children, as one might know, 
are little savages. They do not appreciate any too neatly or nicely emo- 
tional situations and are not likely to be considerate toward someone who 
shows any signs of weakness. Soon enough, the little boy is being teased, 
he is called ‘‘dumbbell,’’ and such names, and that naturally has its effect 
upon him in that he becomes emotionally upset. As he does not know how 
to handle himself in this situation, he runs for protection and help to the 
only person who has so far protected and helped him—his mother. As a 
consequence, the mother is obliged to give a great deal more care, protec- 
tion and help to the child than the other children are getting. This results 
in maternal overprotection. 

One need not suppose for a moment, however, that the other children are 
going to take any too quietly the extra attention that is given to this boy, 
even though, to begin with, it is in truth their own behavior and attitude 
toward the boy that have forced such action on the part of the mother. They 
are going to resent it and express their resentment in no uncertain terms. 
Since they cannot get back at the mother for satisfaction, they will take 
it out on the boy, and thus a vicious cycle will be established. The more 
the boy is mistreated by his siblings, the more will his mother indulge him 
in overprotection ; the more he is protected by his mother, the more bitter- 
ness, resentment, and hostility will be shown by the other siblings, and so 
on and so on. 

One may now take the situation at the time the boy begins to go to school. 
Beeause of his mental deficiency he cannot absorb instruction as well as 
other children, although it should be pointed out here in this connection 
that the reaction could just as well apply to any boy who, for any reason 
whatsoever, is unable to absorb instruction; let us say because of neurotic 
fantasy indulgence. But be it as it may, the fact remains that the boy does 
not make progress in school and so by the end of the year it is discovered 
that he has to repeat the year. A more correct approach would have been, 
of course, had the opportunities been available, to put him in a school for 
children of his own mental level at least, but modern education, even 
though it does something along this line, is far from having accomplished 
this whole task. To come back to our boy, he is now repeating the year. 
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lle is at least a year older than the rest of the boys and stands out among 
them. He is apt to look a little bigger than the rest, which creates an in- 
congruous situation. The classmates discover that he is a repeater. The 
children are even less likely to be considerate of him than his siblings were. 
They will make all sorts of fun of him, tease him. Because of his back- 
wardness, he is not likely to take the same active interest in games, unless 
special cireumstances are provided, such as encouragement and praise. 

Because of the insults hurled at him, the boy, to protect himself, can do 
one of several things. Since he cannot run to his mother for protection, 
and since the teacher, especially if it is a large class, cannot really go into 
the details of the situation, his first reaction is likely to be one of belliger- 
ence. Fistie encounters are therefore not infrequent, especially at the be- 
vinning. But you can fight one or two boys, or even four or five or six, but 
you cannot fight the whole class. The net result is that the boy soon has to 
vive up the fighting, and there is virtually nothing else for him to do but to 
skip school, which has become an unbearable place to him. 

In this situation he is likely to do exactly the same thing as any other 
boy, even if normal, when confronted by a like situation, that is, become 
truant. The writer recalls the instance of a boy who was entirely normal 
mentally but stammered ; and this stammering created a situation in school 
which followed elosely the situation of the mentally defective boy just de- 
scribed. Under these circumstances the mentally defective boy, just as the 
neurotie boy, does one thing; since he cannot fight the situation aggres- 
sively, he begins to indulge in escaping from it. He begins to play truant, 
without the knowledge of his parents, of course. He may go away a mile or 
two or more from the home or the school and indulge all day long in feney- 
free daydreaming. In this daydreaming, he is not any more the mistreated 
hoy but the leader of the gang whom everybody respects, all this obvicusly 
designed to compensate a much-deflated ego for the strong feelings of in- 
feriority engendered. 

This story could be continued all the way through, and many 
more could be told besides, but it suffices for present purposes to 
point out that one has here, not mental deficiency in the technical 
sense, but merely a situation provocative of difficult and often neu- 
rotic responses. The feeling of insecurity and inferiority which 
the treatment of his siblings and his classmates has engendered 
in him, the over-protection by his mother, with its concomitant 
emotional stress, the bullying attitude of his classmates, his com- 
pensatory belligerence, and finally the escape from the situation 
via daydreaming and fantasy, are all essentially in the nature of 
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neurotic protective mechanisms. It is this aspect of mental defi- 
ciency that for some reason or other has been almost completely 
ignored, so it is well to emphasize again that, instead of studying 
mental deficiency at the purely technical level, it is better to regard 
it as a provocative factor in neurotic responses, no different from 
other neurosis-provoking factors that are found in people of nor- 
mal intelligence, as a broken leg or a deformed face, but which 
lead them into bizarre neurotic behavior in defense against these 
limitations and inferiorities. 

The larger number of mental defectives are tractable and well 
behaved, especially if provided with a comfortable environment 
where their psychology is understood. They occasionally get in- 
volved in criminal behavior, partly for the same reasons that mei- 
bers of the other groups do, and partly because of the fact that 
mental deficieney—with its limited judgment—makes them gullible 
victims of a brighter and more unscrupulous psychopath. 


Case 5. Robert D. is a young colored boy who came under observa- 
tion at the age of 20. THe is the only child of his family. His physical} his- 
tory is negative. He began school at 10, studied for three years, but al- 
though otherwise well-behaved, made poor progress and poor adjustment. 
In his sexual history, he admits masturbation practices; but heterosexual 
activities are meager. He is very shy with girls. Venereal diseases are de- 
nied. Ile eschews aleohol and in many respects is a model, obedient boy. 

Ilis occupational history shows that at 13 he began ‘‘hanging around”’ 
an express company where his grandfather was employed, and he earned a 
little spending money in this manner. At 15 he had a job driving a car- 
riage for $5 a week. Later on he obtained work in a warehouse at $9 a 
week. Ile says he worked steadily at this up to the time of his arrest. 

A few months before his arrest, he and a friend—with the latter as thie 
instigator and the leader—began stealing milk from steps and houses; later 
they enlarged their sphere of activity and stole two blankets. Arrested and 
found guilty, Robert appeared upset and confused, seemingly much dis- 
tressed over his arrest and the possibility of a prison sentence. He was 
therefore sent to city hospital for mental observation and the ease was 
nol-prossed. The mental examination revealed no active psychosis, but a 
defective moron with a mental age of eight years. There appeared nothing 
vicious about him. THe talked in a childish, embarrassed manner, premis- 
ing that he would never repeat the offense. His subsequent history shows 
{hat he made a good adjustment and that his conduct has been exemplary. 
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it is not diffieult to see that basically this boy is not at all crim- 
inal but was led into criminal behavior by another boy, more in- 
telligent and less honest than he. Mental defectives seem to con- 
tribute a large share of criminality, but the figures are in a way 
misleading, for mental defectives get caught quicker than intel- 
lectual normals. 


VI. Detrmirations oF PsycHopaTuy As A Specrric DIsrasr 


The previous discussions have delimited, fairly clearly one 
hopes, the neuroses, psychoses and mental deficiencies as distinct 
clinieal types. Parallel with this, continuous comment and com- 
parisons have been made between these reaction-types and psycho- 
pathy as a special reaction-type, sui generis; a specific mental dis- 
ease and not merely an expression of a universal condition to which 
the prefix **psychopathie’’ may be applied. It remains now to sum 
up the essential features of this disease psychopathy (anethopathy 

lack of morals) and this can best be done by dividing the entire 
eroup of so-called psychopathic personalities into two distinet 
types. ""*"* To the first type, which the writer designates as symp- 
tomatie or secondary, belong all those cases which, though exhibit- 
ing what appears on the surface to be psychopathic behavior, are 
shown in reality to belong to and be a part of another reaction- 
type, most often neurosis or psychosis. Cases 1 and 2, already 
cited, are secondary, respectively, to a basic neurosis and to a psy- 
chosis (dementia precox). Case 3 is basically one of a manic- 
depressive psychosis. According to the writer’s experience, sec- 
ondary—or symptomatic—psychopathie reactions constitute about 
%) per cent of the total. However, after allowing for these cases, 
there still remains a small group with a reaction all its own and 
not related to any other reaction-type. This, the writer designates 
as primary, essential or idiopathic psychopathy (anethopathy). 
the following brief summary is illustrative of the type of reaction: 

Case 6. K. J. is a 29-year-old white male, twice married, arrested for 
the interstate transportation of a stolen automobile. He asserts he has am- 
iesia for six months preceding his arrest, which period includes his second 
iarriage, trial and conviction. K. J.’s paternal grandfather suffered from 
paralysis agitans; the father, who is living, has repudiated the patient ; the 
mother committed suicide some years after she divoreed her husband. 
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The patient has given a long history of himself which, if one is to be- 
lieve him, is elear of any significant difficulties. His school adjustment, he 
says, was perfect, and his occupational and army history were excellent. 
The only fly in the otherwise perfect ointment appears to have been diffi- 
culties he had with his father. He minimizes his anti-social difficulties, and 
shows a definite projection in holding others responsible for his entangle- 
ments. 

The hospital, however, received some rather complete information about 
him from various social service sources, which are quite in contrast to the 
information given by himself. From this information, it appears that as a 
boy, the patient stole from his mother to go to the theater; that he had de- 
nied himself nothing, but bought whatever he wanted and had it charged 
to his father. And, on growing up, he passed forged checks on strangers, 
friends, and members of the family; he was irresponsible and untruthful. 

He left high school in the third year to enlist in the army, and two days 
before he sailed for France married a girl whom he had previously made 
pregnant. He was wounded in active service overseas and suffered the loss 
of a leg. Returning to the United States, he spent two years in vocational 
training, during which period he ran up exorbitant taxi bills, insisting that 
the government would have to pay for them; forged receipts to grocery 
bills and kept the money which his wife had given him with whieh to pay 
them ; forged the name of his mother and various aunts and uncles to sun- 
dry checks; abandoned his wife and two children; and finally served a 
prison sentence for forgery. There is a reeord of his having misappropri- 
ated funds entrusted to his care, and of his having been arrested under the 
Mann Act for taking a 17-year-old girl into Canada, on the basis of which 
his first wife secured a divorcee. He subsequently left his position and thie 
city after stealing a rented automobile. With the young girl previcusly 
mentioned, he went to Missouri where he married her under circumstances 
which have never been explained, the patient himself claiming complete 
amnesia for this marriage. Arrested and jailed in West Virginia, where 
the girl lived, he manifested such peculiar behavior as to raise a question 
as to his mental responsibility, and was sent to St. Elizabeths Hospital! 
where, from the time of admission, he showed no psyehotie behavior what- 
soever, but steadfastly persisted in his claim to amnesia. On the basis of 
his past record and behavior the whole reaction appears to have been one 
of continuous falsification and malingering. 


Diagnostically, he appears to run true to the form of the type of indi- 
vidual to whom the appellation of ‘‘constitutional psyehopath”’ or ‘‘psy- 
chopathie personality’’ is usually given. He has been involved in diffieul- 
ties from earliest days; he has no feelings of responsibility; has had no re- 
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vard for the feelings of others; has no insight, constantly blaming others 
and white-washing himself. He shows lack of ability to benefit by lesson 
or experience; shows lack of conscience or guilt reactions, has no tender 
feelings for anyone. There is nothing in his behavior-reaction to suggest 
psychoneurosis or any form of psychosis. 


3y comparison with neuroses, psychoses and mental deficiency, 
the chief features in the psychopathology and behavior of the 
idiopathie type of psychopathy, have already been pointed out. It 
remains now to correlate and sum up the essential features. 


a. The Type. The typical psychopath is typical chiefly in 
terms of his behavior, which is virtually all the psychopathology 
he shows. In outward appearance and on physical examination, 
he does not appear to differ distinguishably from the average of 
the normal population. Some workers have credited him with cer- 
tain stigmata, but the present writer has been unable to corrobor- 
ate such findings. Socially the psychopath may appear to be even 
more presentable than the normal individual, so polite and suave. 
In conversation, he may be very versatile and often sharp and 
witty, which enables him to inveigle into his trap the gullible and 
the simple who are much impressed by the performance. 


b. As Children. The basic personality traits of the psychopath 
make their appearance almost from birth. According to Dr. Wini- 
fred Richmond, the toilet-habit training of a psychopathie child is 
an unforgettable experience. 

As children, psychopaths are likely to associate with other chil- 
dren either younger or weaker than themselves, entirely to take 
advantage of them. These they will intimidate by threats or even 
by foree. From childhood on, they are not amenable to any control 
or restraint and with their puny wills may keep at bay and stub- 
bornly defy the whole family. However frequently punished, they 
do not seem to profit at all by the experience. Offers of reward 
rarely have any effect on them, except that they may accept the 
reward and cease their particular activity temporarily because of 
the usefulness of the reward to them; but, this over, they are back 
at their old tricks and their original behavior, which is basically 
selfish and unreliable. Pleas, tears, and entreaties leave them un- 
moved. All this is because they are instinctively driven to persist 
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in their behavior, for which reason they cannot see the wrongful- 
ness of their acts. ‘*They want what they want and will take noth- 
ing less.’’ 

ce. Aggressiveness. One of their characteristics is a persistent 
aggressiveness. They are always ‘‘on the go’’ for one thing or 
another—which is mostly a matter of predation, of appropriating 
what legitimately doesn’t belong to them. 


Their one motivation is that of immediate personal satisfaction, 
and nothing else matters to them. They are utterly selfish and 
show a most callous and heartless disregard for the feelings and 
interests of others. They have no respect for authority, no shame, 
no sense of decency or honor, no sense of obligation, duty or re- 
sponsibility. 

d. Anti-Social Behavior and Criminality. With a personality 
that takes little heed of or exercises no control over inhibitions and 
that shows so little regard for aceepted social standards, it is not 
surprising that they so frequently get into conflict with others. 
Much of it unfortunately escapes the attention of authorities, as, 
often, the victims do not press any charges. There is no crime on 
the calendar that they won’t stoop to committing if they think it is 
to their convenience; and all too often they do think it is, the group 
furnishing a larger proportion of criminals than any other coim- 
parable one. They are inveterate liars, not only when they think 
that lying will help them to get out of a difficult situation, or to 
conceal an unpleasant state of affairs, but sometimes even when 
the lie is detrimental to them and telling the truth would have 
served their purposes better. This they do presumably because 
they are always on guard lest they be detected in some of their 
mischief. Such lying, however, should not be confused, as it all too 
often is, with pathological lying (pseudologia phantastica) which 
is an expression of an exuberant fantasy life, whereas the fantasy 
life of the psychopath is dull and meager. 

e. Intelligence. Intellectually, members of this group are in 
general on a par with the average of the population and may even 
do brilliantly. All too often, however, they do not do so well, not, 
chiefly, because of lack of intelligence, but because of lack of appli- 
cation and attention, which is distracted in all directions; because 
of waywardness, irregular attendance and preoccupation with mat- 
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ters that have nothing to do with studying but, on the contrary, 
often defeat the same. However, they also show genuine intellec- 
tual defects and uneven distribution of ability. Running through 
all this is one striking intellectual defect, poor judgment, which 
prevents psychopaths from realizing that acts are to their disad- 
vantage. Experience teaches them nothing. While they often show 
creat ingenuity in planning and scheming their depredations, by 
and large, their thinking is shallow and they will also show an in- 
tellectual myopia that defeats their scheming and allows them to 
hecome entangled in their own machinations. In spite of the seem- 
ing deliberateness and cunning in their planning, this is only su- 
perficially intelligent; actually, their behavior is entirely impulsive 
and instinetive. They put more time into their misdeeds than they 
could ever profit from. It is safe to say that with the same energy 
put forth in the right direction, psychopaths could have vastly 
vreater positive profit. Thus, as Dr. Mercier says, they are ‘‘fail- 
ures in the long run. . . . The man has plenty of intelligence but 
little or no vision. He is a clever fool.’’ 

f. Emotional Life. Emotional life is no deeper than intellee- 
tual life, which is to say that it is shallow and superficial. Psycho- 
paths seemingly have very little will power. Their reaction to 
stimuli is ineongruously out of proportion to the degree of the 
stimulus, if the stimulus happens to be a temptation to satisfy a 
personal need. While seemingly stable and not given ordinarily 
to emotional fluctuations, they quickly show their basic instability 
when confronted with a difficult situation. When they meet with 
obstacles which are frustrating, they react acutely and with inten- 
sity, but the reaction is likely to be of short duration and without 
deep involvement of the personality. They are incapable of deep 
emotional experience, of experiencing profound sentiments. 

Because of their constant scheming and planning, one would sup- 
pose that they have a rich and abundant fantasy life. The fact, 
however, is that their fantasy life is very dull and pedestrian, 
monotonously revolving upon insatiable craving to satisfy their 
sreed and lust. 

x. Amorality. There is little doubt that in any cross- and lon- 
vitudinal-seetional study of their activity, there is a disturbance 
in moral and ethical behavior. It is, however, not a deterioration 
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from a previously existing normality, nor is it a case of relative 
defect. It seems as if there is in these cases a separation of the 
emotional from the intellectual life; and the latter, therefore, can- 
not impose any control or inhibition over the former. It is nota 
case of moral deterioration. 


h. Sex Life. The psychopaths’ sex life forms a special chap- 
ter of its own, terse and meaningful. Their sex life is intense and, 
like their greed, is almost compulsive in character, driving them 
on and on forever in search of satisfaction; all too often they 
resort to illegitimate expressions of sex. Kor although most of 
them adjust at the heterosexual level, they seem to be basically in- 
secure sexually ; and frequently their activities run over into para- 
philiae channels. 

i. Comparison with Neuroses. It is true that other reaction- 
types often show like behavior: neurotics, for instance. But with 
neurotic individuals, such behavior is not so persistently continu- 
ous throughout a lifetime, without let or hindrance. Even the 
most severe neurotics will show, on occasion, evidence of guilt feel- 
ings, of affection, gratitude, consciousness of duty, ete. But not 
so with the psychopath. Nor does he share with the neurotic thie 
multitude of misgivings and doubts that plague the tormenting 
conscience; this is something entirely foreign to him. 


VIL. Summary AND CoNCLUSIONS 


The striking personality changes in the direction of psychopathic 
behavior occurring in individuals as a result of organic deficits, 
and of brain injuries and changes, suggest that perhaps the pa- 
thology of so-called constitutional psychopathy (anethopathy) lies 
in some as yet undiscovered and recognized organic factors. [or 
the present, however, one must study psychopathic behavior in 
terms of the presence or absence of psychogenic factors and influ- 
ences in order to explain it. 

a. Secondary or Symptomatic Psychopathy. Cases of long 
psychopathic careers sometimes turn out on analysis as merely 
reactions in which hostility and aggression predominate over the 
sympathetic and generous emotions. Psychopathic-like behavior 
(psychopathoid) may occur in any disease group, as the neuroses 
(including alcoholism, paraphilias and epilepsies), the psychoses, 
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and the mental deficiencies, and may be so prominent as to obscure, 
in the basie clinical picture, the psychogenic features which are, 
however, not difficult to elicit. Since the so-called psychopathic 
reactions are often secondary to a more primary condition, it is 
suggested that these conditions be diagnosed on the basis of the 
original reaction and designated only parenthetically as secondary 
or symptomatic psychopathy. In the writer’s experience, the sec- 
ondary psychopathic reactions constitute about 85 per cent of all 
eases that are commonly diagnosed as psychopathic personality. 

). Primary, Essential or Idiopathic Psychopathy (Anetho- 
pathy). The balanee of 15 per cent, who have so far escaped 
analysis for the presence of operating psychogenic factors, re- 
main, therefore, for the present in a class by themselves. They 
may, in the manner of the amentias and epilepsies, be designated 
as primary, idiopathic or essential psychopathy (anethopathy). 
Such classification, however, does not exclude the possibility that, 
with the advancement of knowledge, deeply buried psychogenic 
‘actors may not eventually be uncovered. 

Cases of true idiopathic psychopathy are characterized by the 
predominance of certain character-traits, some of which appear 
as exaggerations of normal traits, while others appear entirely 
unique to psychopathy. 

lt is bad semantics, and confusing as well, to attach the prefix 
‘‘psychopathie’’ to signify disease. The prefix should be dropped 
and the term ‘‘psychopathy,’’ or preferably ‘‘anethopathy,’’ 
should be limited to, and used to signify a specifie disease entity 
as herewith outlined. 

c. Basic Amorality. The psychopath appears to lack from 
earliest years or perhaps even from the beginning, the very ca- 
pacity to absorb moral influences, regardless of the fact that he 
inay be brought up in the best environment, This may be spoken 
of as moral agenesis. 

The psychopath is amoral in the full sense of the word, virtually 
has no conseience at all, though he is able very cleverly to verbal. 
ize one, thus creating the impression of normality. The neurotie, 
too, may sometimes give the impression of lacking conscience; this, 
however, is beeause conscience, though present, is prevented from 
proper functioning by the intrusion of a large element of hostility 
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or by other strong emotional states. With the discharge of these 
emotions through psychotherapy, the function of conscience re- 
turns. This cannot be so in the case of the psychopath, who from 
the beginning lacks the capacity for conscience-formation and ean- 
not, therefore, develop one by any form of training or treatment 
at present known to us. 

d. Basic Anti-Sociality. The psychopath is profoundly and 
primitively selfish, like an untamed and untrained animal. He 
aggressively reaches out for everything in his environment, to 
have, to use, to keep, but not to give. This is to be differentiated 
from the selfishness of the neurotic in whom the trait is the result 
of definite psychogenic influences such as reaction to unrequited 
affections, and is for this reason remediable. 

The psychopath lives by and for himself, unable to establish 
binding attachments. He is cold and heartless in any difficult or 
distressing situation to which a normal individual would generally 
respond with sympathy and understanding. However selfish a 
neurotic or a mental defective may be, there is almost always seime- 
one in his environment with whom he is emotionally attuned and 
with whom he can share his material goods and emotional experi- 
ences. In any aggressive behavior, the neurotic reaches out to 
satisfy special emotional needs. The only need that the psycho- 
path wishes to satisfy is that of immediate greed and lust. 

e. Social Maladjustment. From early childhood and throughout 
life, psychopaths are not amenable to any discipline or restraint. 
They appear to be unable to profit by experience, repeating the 
same errors regardless of past experiences which should teach the 
contrary. This is one of the largest contributing factors to their 
criminality, and is due to the fact that, to them, needs of the mo- 
ment outweigh all other considerations. In this respect, they dil- 
fer markedly from neuroties, who also may show behavior super- 
ficially like theirs, but in whom such behavior may be corrected 
when the psychogenic factor has been removed. 

Not unlike the mental defective, the psychopath is driven im- 
pulsively to take whatever he can from the environment. The men- 
tal defective, however, is not incapable of those generous human 
emotions which the psychopath so completely lacks, The psycho- 
path is unable to form emotional attachments except on an ex- 
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change basis whereby he may be the gainer. The neurotie and 
mental defective will often take what does not belong to him, but 
is not likely to resort to the type of ‘‘scurvy tricks’’ and dishonest 
means to which the psychopath resorts as a matter of course, and 
without appreciating that there is anything wrong about doing so. 

The psychopath is shiftless in his occupational pursuits. This 
may also be the case with the mental defective, except that, with 
proper guidance, the mental defective can stay a long time at a 
particular job and do well as long as his special needs and limita- 
tions are recognized, 

f. Conflicts with Law. Because of his lack of conscience, his 
extreme selfishness and his complete irresponsibility, the psycho- 
path frequently comes in conflict with the law. This is also true 
of many neuroties, for other reasons, however; and it, therefore, 
becomes necessary, in the consideration of any criminality, to dif- 
ferentiate the two carefully on the basis of adequate historical ma- 
terial, and the presence or absence of psychogenic factors. 

On being confronted with the prospect of bearing the conse- 
quences of anti-social behavior in the form of privation or punish- 
iment, the psychopath shows an acute reaction of frustration and 
resentment, which may be viewed as an expression of emotional 
instability. The neurotic and the mental defective may show this 
too, but may show at the same time guilt and remorse, reactions 
which are totally lacking in the psychopath. 

g. Sexual and Emotional. In contrast to the neurotic, who 
shows wide fluctuations in his sexual life, from excessiveness to as- 
ceticism, the psychopath shows throughout an excessive pathologi- 
cal sex life, without any love or affection for the mate upon whom 
lie looks as just another means of satisfying his insatiable greed 
and lust. 

Contrary to prevailing opinions, psychopaths have dull fantasy 
lives, their emotional reactions are superficial, their thinking, in 
spite of seeming brilliance, is shallow; they show poor judgment 
heeause they are so quickly moved by the needs of the moment 
without regard for consequences or for lessons of the past. Un- 
like the neurotie and the normal, they do not develop deep-seated 
contliets, but only conflicts as they relate to an immediate frustra- 
tion. Psyehopaths appear emotionally unstable when put under 
relatively minor stress. 
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Both neurotics and mental defectives are often highly suggesti- 
ble whereas the psychopath, always on the lookout for himself, and 
uninfluenced by others except where it may immediately profit hin, 
is not at all suggestible. 

Illustrative case material, demonstrating and supporting these 
concepts, has been cited in the text. 


St. Elizabeths Hospital 
Washington, D. C. 
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DIFFERENTIAL DIAGNOSIS BETWEEN SPURIOUS HOMOSEXUALITY 
AND PERVERSION HOMOSEXUALITY 


BY EDMUND BERGLER, M. D. 


The present writer has pointed out in a series of publications* 
that a precise distinction should be made between two forms of 
male homosexuality: perversion homosexuality and ‘‘unconscious 
feminine identification.’’ The types have nothing in common, with 
the exception of a confusing and antiquated terminology: ‘* Uncon- 
scious feminine identification’’ in men was also called ‘‘ unconscious 
homosexuality.’’? The result is confusion, because the idea is cur- 
rent that transitions, between the spurious type and the perver- 
sion, are possible. Clinically, that transition does not exist. More, 
it cannot exist because the two types represent, genetically, com- 
pletely different entities. 

The problem was brought once more to the writer’s attention 
through a friendly letter from an acquaintance, an associate edi- 
tor of a psychiatric publication. After reading a paper on friend- 
ship in which the distinction between the two types was men- 
tioned, he wrote: 

‘‘As I understand it, you hold that there are two kinds of latent 
homosexuality and that they are not at all the same thing. If | 
un correct in so understanding, I believe that not only laymen but 
psychiatrists themselves often do not understand this. It must be 
distressing to many patients, a source of resistance and a handi- 
cap in psychotherapy.’”’ 

livery single word in this criticism is correct. Let’s look at the 
matter genetically. 

Perversion homosexuality is characterized by conscious accept- 
ance of sexual gratification derived from a relation with an object 
of the same sex. Whether feelings of guilt are connected, or cyni- 
cally discarded is immaterial for the diagnosis, though not for the 
therapeutic prognosis. Homosexuals pretend consciously that 

“*The Breast-Complex in The Male’’ (with L. Eidelberg). Int. Zeit. f. Psychoan., 
1953; **The Present Situation in the Genetic Investigation of Homosexuality,’’ Mar- 
riage Hygiene, 1937; ‘‘The Respective Importance of Reality and Fantasy in Female 
'lomosexuality,’’ J. Crim. Psychopathol., 1943; ‘* Eight Prerequisites for the Psycho- 
inalytie Treatment of Homosexuality,’’ Psychoan. Rev., 1944; ‘‘ Psychology of Friend- 


ship,’? Med. Ree., 1946; ‘‘Unhappy Marriage and Divorce,’’ Int, Universities Press, 
New York, 1946. 
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they simply imitate the husband-wife relationship. Therefore, 
they imitate—in the passive variety—women, in such things as 
manner of dressing, movements, talking, walking and use of per- 
fume. ‘That superficial—consciously desired—impression, results 
in the typical misconception that every ‘‘effeminate’’ man is auto- 
matically a homosexual. Nothing is further from clinical facts, 
In believing the superficial camouflage, the naive observer plays 
into the hands of the unconscious alibi of homosexuals. He is in 
the situation of a detective who takes at face value all the clues 
planted by the wrongdoer, to hide his real identity. 

What is the unconscious situation of a man suffering from the 
disease-entity ‘perversion homosexuality’’? He has regressed to 
the earliest level of psychic development, the ‘‘oral stage.’’ Every 
child has to cope with the fact of weaning from bottle or breast. 
The normal solution is in itself fantastic: The male child over- 
comes the trauma of weaning by denying its dependence on tlic 
mother and by consoling itself that he has on his own body an or- 
gan similar to the withdrawn breast or bottle, that is, the penis. 
Anatomic differences do not bother the child. His problem is to 
rescue vestiges of childish megalomania. Hence the ridiculous 
overvaluation of the ‘‘breast-substitute,’’ hence the so marked 
‘*penis-pride’’ of the boy. 

One of the many abnormal solutions of that conflict, is encoun 
tered in homosexuals. These persons are so angry with the dis- 
appointing breast or breast-substitutes, that they discard the whole 
disappointing sex: woman. They run in life after the ‘‘re-dupli- 
cation of their own defense-mechanism’’—the penis. Every analy- 
sis of homosexuals—the writer has analyzed dozens of them—con- 
firms the fact that behind their frantic chase after the male organ, 
the disappointing breast is hidden. How can this—fantastically 
sounding—connection be proved clinically? Simply by analyzing 
without bias the unconscious conflicts of homosexuals. They all 
labor under the ‘‘mechanism of orality,’’ as described repeatedly 
by the writer. The mechanism consists of the following triad: 

Act I. Through their provocative behavior a situation i: 
brought about in which some substitute of the pre-Oedipal mother 
is ‘‘refusing.’’ 
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Act LL Not realizing that they themselves manufacture uncon- 
«viously this disappointment, they become aggressive in ‘‘right- 
cous indignation’’ and seemingly in self-defense. 

Act IU. Then they indulge in endless self-pity, unconsciously 
enjoying psychic masochism, 

‘These sick persons realize consciously only their ‘‘righteous in- 
dignation,’’ leading to self-defense and self-pity. They repress 
completely the fact of their own initial provocation which started 
the ball rolling, as well as the masochistic enjoyment of self-pity. 
Thus the ego-strengthening illusion of ‘‘aggression’’ is imain- 
tained, and the dynamic decisive masochistic substructure is 
hidden. 

llere is a typical example of that mechanism in homosexuals, 
who—similar to all other orally-regressed neurotics—constantly 
pull a ‘nobody loves me,’’ to quote a witty patient. 

Years ago, at the time the writer practised in Vienna, a Swiss 
colleague recommended a patient of his to the writer. That young 
ian was in treatment with the colleague, and had to take a course 
in Vienna. The analyst did not want to let his patient go without 
analytic observation, and, therefore, asked the writer to continue 
treatment of the case for the interval. The patient was homosexual, 
inisused a number of children in a small community, was convicted 
and sentenced to jail. He was furthermore, deprived of his aca- 
demic degree. At the time the patient came to the writer, he had 
already been under treatment for a number of months, during 
which he had behaved in a friendly-submissive manner. But hardly 
liad he come to the writer’s office for the first interview than he be- 
gan a furious conflict, shouting, cursing, threatening. The conflict, 
u repetition of the patient’s basic pattern of injustice-collecting, 
was set off by an apparently commonplace cireumstance—the ques- 
tion of fee. Although the patient did not pay for his analysis— 
lis well-to-do father did—he refused to be ‘‘taken advantage of.’’ 
in his communication to the writer, the Swiss colleague had in- 
formed the writer about the patient’s fee and had asked if the 
ian could be taken over under identical circumstances. The pa- 
tient was fully informed about all details of the correspondence ; 
nevertheless, he suddenly refused to pay the fee. He arbitrarily 
decided that living standards in Austria were 50 per cent lower 
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than in Switzerland and offered 50 per cent of the fee. Since the 
writer insisted on the earlier agreement, the patient threatened not 
to start treatment at all. The bluff was called; and, after a good 
deal of abuse on the part of the patient, treatment started. 

It was obvious that his extraordinary ‘‘hatred’’ did not start 
with entering the writer’s office. The full emergence of that trans. 
ference phenomenon was, however, obscured in his home town by 
two factors: the respect the colleague commanded, and the patient’s 
fear that obtaining a judicial pardon after successful analysis— 
a matter depending on the writer’s colleague’s recommendation, 
could be impeded. Hence, the patient could ‘‘not afford’’ to pro- 
voke the colleague, or so he believed. The patient was extremely 
skeptical of the fact that his senseless behavior represented only a 
neurotic repetition. It took some time to convince him that his 
‘‘hatred’’ covered masochistic ‘‘injustice-collecting,’’ repeated 
with an innocent outsider. The Swiss colleague wrote to the pres- 
ent writer later that the uncovering and partial ‘‘working 
through’’ of the maternally-directed aggression, covering maso- 
chistic attachment, had operated favorably. The last the writer 
heard about the patient was in 1938: On meeting the Swiss col- 
league at the International Psychoanalytic Convention in Paris, 


that analyst reported that the patient was on the way to being 
completely cured. 





The existence of the ‘‘mechanism of orality,’’ operative in homo- 
sexuals, gives a clue to the facts that these people are orally re- 
gressed, and that the Oedipus complex is not decisive for them. 
But the mechanism of orality does not make a homosexual. There 
are many completely different neuroses in which that mechanisii 
is visible. The existence of that mechanism in a specific person 
proves only his oral regression. What is specifically characteristic 
for the homosexual, is the fact that the narcissistic structure ac- 
centuates the mechanism to the nth degree. The really megalo- 
maniacal superciliousness of homosexuals is unique. Precisely be- 
cause of their narcissistic substructure, the blow caused by inca- 
pacity to maintain the infantile fiction of omnipotence, hits children 
who become homosexuals so severely. 'They recover only par- 
tially from the defeat of weaning, and even then only with narcis- 
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sistie recompense. It is here that the ‘‘re-duplication of their own 
defense mechanisms’’ comes into play. 

Another proof of the oral substructure of homosexuals, is a fact 
first stressed by the writer: Nearly all these patients go through 
in analysis—in the end-stages of destruction of the perversion—a 
period in which they produce the symptom of premature ejacula- 
tion with women. And complicated cases of premature ejaculation 
always show an oral substructure.* Such patients refuse the 
woman pleasure, ‘‘they spill the milk, before it can reach the 
mouth.’? They still live on the basis of their alleged hatred toward 
the species, woman. So deep is the fright of their own masochistic 
attachment that pseudo-aggression is their modus vivendt. 

‘he amazing degree of unreliability of homosexuals—the com- 
bination they show with psychopathic trends—is also one of the 
end results of the masochistic elaboration of the oral trauma. Su- 
perficially, it refers to the revenge fantasy; basically, under this 
thinly-veiled palimpsest, deep self-damaging tendencies are hid- 
den. The broad pseudo-aggressive facade covers poorly the self- 
damagement of the great percentage of homosexuals among swind- 
lers, pseudologues, forgers, law-breakers of all sorts, drug pur- 
veyers, gamblers, pimps, spies, brothel owners, ete. 

‘he majority of homosexuals are not willing to change their 
perversion. The infinitesimal percentage who want to ‘‘switch to 
heterosexuality’? has a reasonable chance only under specifie con- 
ditions. The problem is technical, and was discussed at length else- 
where.t The prerequisites are: 1. Inner guilt feeling capable of 
being made use of analytically. 2. Voluntary acceptance of treat- 
ment. 3. Not too extensive an amount of self-damaging tendencies. 

‘These are conditions sine quibus non. Then there are five points 
which are not prerequisites in the strict sense. They have, how- 
ever, a favorable influence. These five, less strict, prerequisites 
are: therapeutic preferability of homosexual reality to fantasy 
(some patients otherwise misuse treatment as an alibi for first 
relations of a homosexual nature) ; no real experience of complete 
psychie dependence on the mother; no persistence of reasons for 
maintaining homosexuality as an aggressive weapon against the 

‘See the author’s: A short genetic survey of psychic impotence. PsycHIAT. QuaAkT., 
19:5, 402; 4, 657, July and October 1945. 


{Eight prerequisites, 1. c. 
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than in Switzerland and offered 50 per cent of the fee. Since the 
writer insisted on the earlier agreement, the patient threatened not 
to start treatment at all. The bluff was called; and, after a good 
deal of abuse on the part of the patient, treatment started. 

It was obvious that his extraordinary ‘‘hatred’’ did not start 
with entering the writer’s office. The full emergence of that trans. 
ference phenomenon was, however, obscured in his home town by 
two factors: the respect the colleague commanded, and the patient’s 
fear that obtaining a judicial pardon after successful analysis— 
a matter depending on the writer’s colleague’s recommendation, 
could be impeded. Hence, the patient could ‘‘not afford’’ to pro- 
voke the colleague, or so he believed. The patient was extremely 
skeptical of the fact that his senseless behavior represented only a 
neurotic repetition. It took some time to convince him that lis 
‘‘hatred’’ covered masochistic ‘‘injustice-collecting,’’ repeated 
with an innocent outsider. The Swiss colleague wrote to the pres- 
ent writer later that the uncovering and partial ‘‘working 
through’’ of the maternally-directed aggression, covering maso- 
chistic attachment, had operated favorably. The last the writer 
heard about the patient was in 1938: On meeting the Swiss col- 
league at the International Psychoanalytie Convention in Paris, 


that analyst reported that the patient was on the way to being 
completely cured. 






The existence of the ‘‘mechanism of orality,’’ operative in homo- 
sexuals, gives a clue to the facts that these people are orally re- 
gressed, and that the Oedipus complex is not decisive for them. 
But the mechanism of orality does not make a homosexual. There 
are many completely different neuroses in which that mechanisi 
is visible. The existence of that mechanism in a specific person 
proves only his oral regression. What is specifically characteristic 
for the homosexual, is the fact that the narcissistic structure ac- 
centuates the mechanism to the nth degree. The really megalo- 
maniacal superciliousness of homosexuals is unique. Precisely be- 
cause of their narcissistic substructure, the blow caused by inca- 
pacity to maintain the infantile fiction of omnipotence, hits children 
who become homosexuals so severely. ‘They recover only par- 
tially from the defeat of weaning, and even then only with narcis- 
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sistic recompense. It is here that the ‘‘re-duplication of their own 
defense mechanisms’’ comes into play. 

Another proof of the oral substructure of homosexuals, is a fact 
first stressed by the writer: Nearly all these patients go through 
in analysis—in the end-stages of destruction of the perversion—a 
period in which they produce the symptom of premature ejacula- 
tion with women. And complicated cases of premature ejaculation 
always show an oral substructure.* Such patients refuse the 
woman pleasure, ‘‘they spill the milk, before it can reach the 
mouth.’’ They still live on the basis of their alleged hatred toward 
the species, woman. So deep is the fright of their own masochistic 
attachment that pseudo-aggression is their modus vivendt. 

‘he amazing degree of unreliability of homosexuals—the com- 
bination they show with psychopathic trends—is also one of the 
end results of the masochistic elaboration of the oral trauma. Su- 
perficially, it refers to the revenge fantasy; basically, under this 
thinly-veiled palimpsest, deep self-damaging tendencies are hid- 
den. The broad pseudo-aggressive facade covers poorly the self- 
damagement of the great percentage of homosexuals among swind- 
lers, pseudologues, forgers, law-breakers of all sorts, drug pur- 
veyers, gamblers, pimps, spies, brothel owners, ete. 

The majority of homosexuals are not willing to change their 
perversion. The infinitesimal percentage who want to ‘‘switch to 
leterosexuality’’ has a reasonable chance only under specific con- 
ditions. The problem is technical, and was discussed at length else- 
where.t The prerequisites are: 1. Inner guilt feeling capable of 
being made use of analytically. 2. Voluntary acceptance of treat- 
iuent. 3. Not too extensive an amount of self-damaging tendencies. 

These are conditions sine quibus non. Then there are five points 
which are not prerequisites in the strict sense. They have, how- 
ever, a favorable influence. These five, less strict, prerequisites 
are: therapeutic preferability of homosexual reality to fantasy 
(some patients otherwise misuse treatment as an alibi for first 
relations of a homosexual nature) ; no real experience of complete 
psychie dependence on the mother; no persistence of reasons for 
maintaining homosexuality as an aggressive weapon against the 

‘See the author’s: A short genetic survey of psychic impotence. PsyCHIAT. Quarr., 
19:3, 402; 4, 657, July and October 1945. 


tight prerequisites, 1. ¢. 
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hated family; no authoritative assertion of incurability; and last, 
but not least, the analyst’s knowledge of the oral substructure. 

Using these eight prerequisites as guide, selection of proper 
cases with favorable prognosis is possible. 

Why do so few homosexuals want to change? The reasons are: 
Living out the perversion guarantees them pleasure which is felt 
consciously. That is a very precise distinguishing mark, com- 
pared with neuroses where the pleasure-gain is without exception 
on an unconscious level. Moreover, the neurotic symptom is al- 
ways rejected consciously as foreign body. There are no impo- 
tent men, for instance, who are proud of their impotence. In cases 
of perversion, the situation is quite different: Some homosexuals 
accept—are even ‘‘proud’’ of—‘‘being different.’’ Psychoanalyti- 
cally, we know today that a complicated inner defense is involved. 
Homosexuals approve of their perversion because such acceptance 
of it—corresponding to a defense mechanism—enables them to 
hide unconsciously their deepest conflict, oral-masochistic regres- 
sion. Since the homosexual who has not been treated has no ink- 
ling of the real state of affairs, he clings ‘‘proudly’’ to his defense 
mechanism. Only in cases in which a portion of inner guilt is not 
satiated by the real difficulties (hiding, social ostracism, extortion) 
which every homosexual experiences, does the problem of changing 
come up. 

It is a general experience that all neuroties are gluttons for pun- 
ishment. Homosexuals have a good share in that ‘‘suffering.”’ 
Therefore, many a situation which would push a person with less 
self-damaging tendencies into treatment, is accepted by homo- 
sexuals. 

Added to these factors, is the conviction that homosexuality is 
an inborn and unchangeable fact. That this is, for 99.9 per cent 
of all cases of homosexuality, a mirage, is best proved by the fact 
that psychoanalysis can change—under the guide of the ‘‘eight 
prerequisites’’—the perversion and bring about normal hetero- 
sexuality. Really hormonal cases are an extreme rarity. Since 
homosexuals either do not know these facts or prefer to ignore 
them, to bolster their ‘‘alibis,’? no propelling force is visible to 
push them into treatment. 
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Sometimes homosexuals assert that they are completely 
‘“happy,’’ the only thing bothering them being the ‘‘unreasonable 
approach’? of the environment. That is a convenient blind. There 
are no happy homosexuals, even assuming that the outer world 
would leave them in peace. The reason is an internal one: Uncon- 
sciously they want to be disappointed, as does every adherent of 
the ‘*mechanism of orality.’’ A man who runs unconsciously after 
disappointment, cannot be consciously happy. The amount of con- 
licts, of jealousy for instance, between homosexuals surpasses 
everything known even in bad heterosexual relationships. 

Imagine a baby wanting to prove that mother is unjust; imagine 
further a pathologie mother wanting to harm and refuse the 
baby’s demands—and one has in a nutshell the basie conflict of 
every homosexual relation. The homosexual is sick inwardly ; and 
lie shifts the blame, in a convenient process of displacement, to the 
evil outer world. In a round-about way he gets once more, in this 
way, his chief diet: psychic masochism. 

What about the latent form of the perversion? It takes a homo- 
sexual some time—usually until some time in his late ’teens—to 
find out and take cognizance of his perversion. The period of 
lighting against conscious awareness of his defense mechanism— 
which he misunderstands as his final destiny—is, under typical con- 
ditions, concluded in the late *teens, or at most, in the early 
twenties. 

Interestingly enough, some homosexuals are seemingly ‘‘bi- 
sexual.’’ That means that slight remnants of heterosexuality can 
he detected. These remnants guarantee, for some time, erective 
potency in a lustless coitus. Nobody can dance at two weddings at 
the same time, not even the wizard of a homosexual. Equal dis- 
tribution of libidinous drives between homo- and heterosexuality 
does not exist. The so-called ‘‘bi-sexuals’’ are in reality homo- 
sexuals with a slight admixture of potency with unloved women.* 

Let us now turn our attention to a completely different type of 
neurotic, unjustly—as the writer believes—accused of homosex- 
uality: the passive-feminine man. Scientifically speaking, the hys- 





“Some ‘‘bi-sexual’’ homosexuals assert that their perversion started after some ‘‘ deep 
disappointment’? with a woman. That is a mirage. The love affair was patterned after 
the ‘‘mechanism of orality’’; that means the unhappy ending was self-provoked. Since 
every neurosis progresses, the next unconscious defense must be stronger—in this case, 
homosexuality is invoked. 
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teric neurotie with an unconscious feminine identification, is as dif. 
ferent from a real homosexual as is, for instance, a Chinese fron 
an Englishman. 


The genesis of the passive-feminine man runs as follows: The 
hoy develops at the age of two and one-half to five a strong at- 
tachment to the Oedipal mother, and a strong aggressive rejection 
of the father. A typical ‘‘positive Oedipus eoiplex’’ is built up, 
By itself, that development is typical for every child, as Freud 
proved 50 years ago. Normally these transitory wishes of libidin- 
ous-aggressive contents are given up—a road which leads to nor- 
mality. 

Parallel with the ‘‘positive’’ Oedipus, every child develops also, 
to a quantitatively negligible degree, an attitude, called the ‘‘nega- 
tive’’ or ‘‘inverted’’ Oedipus complex. The boy’s relation to his 
father does not consist merely of rejection. He admires his father’s 
alleged strength and power. He identifies also with the mother 
and wants to enjoy all the mysterious and ‘‘eruel’’ things father 
does with mother. Here, the father is loved, the mother rejected 
as competitor. Under normal conditions, these passive trends 
pass without causing troubles. In hysterie neuroties, fixated on 
the ‘‘negative’’ Oedipus, this harmless and transitory phase he- 
comes predominant. Expressed analytically: The hysterie neu 
rotie with the unconscious feminine identification is fixated on the 
level of the ‘‘negative’’ Oedipus. 

The result spells troubles without end. The inner conscience 
(super-ego) objects constantly to these passive wishes. The in- 
evitable result is that the passive-feminine man is forced to build 
up unconsciously a series of defenses, to disprove the accusations 
of conscience. He produces a compensatory he-man attitude, later 
becomes a woman-chaser, speaks disparagingly of women. Elis po- 
tency is weak and full of ‘‘whims’’; sometimes it works on a rec- 
ord-breaking level; mostly it refuses to ‘‘behave.’’ 

Not always does the compensatory mechanism embedded in the 
forced and cramped he-man attitude work so perfectly. In some 
cases, the defenses are weak—and the outer world designates this 
Mr. Milquetoast as an effeminate man, misjudging him as homo- 
sexual, 
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The resulting two types—super-he-man and Milquetoast—are 
venetically carved out of the same wood; only the strength of the 
defense varies. 

llow did it come to pass that the poor Milquetoast-type was un- 
justifiably accused, even in the scientific literature, of homosexual- 
ity? This is understandable only from the development of ana- 
lvtie science. Freud started his discoveries, not from the deepest 
level of regression, but from the highest. He first discovered the 
Qedipus complex, which plays a decisive role in hysterie and ob- 
sessional eases. The oral level was at that time either unknown 
or negleeted. The result was that homosexuals, too, were con- 
sidered specific aberrations of the Oedipus complex. There are 
statements of Freud to that effect, although in other places of his 
work, comprising 6,000 printed pages, the oral substructure is 
dimly suspected.* 

The accompanying table gives schematically the differential di- 
agnosis between perversion homosexuality and unconscious fem- 
inine identification (spurious homosexuality). 

‘l'o avoid misunderstandings, let it be repeated that the external 
behavior of homosexuals and that of the homosexually innocent 
‘‘nassive-feminine’’ man, are not only unreliable indicators but 
are completely misleading. The effeminate man is not a homo- 
sexual; the markedly effeminate homosexual, on the other hand, 
shows a camouflage, hiding his real conflict. One must distinguish 
between two forms of unconscious identification, the ‘‘leading’’ and 
the **misleading’’ one.* The ‘‘leading’’ unconscious identification 
petrifies, as it were, the representation of the decisive wishes of 
the personality, erystallized as the end-result of the infantile con- 
lict. The ‘‘misleading’’ identification denotes identification with 
persons chosen for the purpose of denying and rebuffing the re- 
proaches of the inner conscience, directed against the basic neu- 
rotie wishes. The passive-feminine man’s ‘‘leading’’ identifica- 

“For a review of the very extensive analytic literature on the subject of homosexual- 
ity, see ‘* Eight prerequisites, ete.,’’? 1. ¢. The oral substructure in male homosexuality 


was first stressed by the writer (in collaboration with Eidelberg), for female homosex- 
uality by Ernest Jones and Helene Deutsch. 


‘See the writer’s: ‘‘The ‘leading’ and the ‘misleading’ basic identifications.’’ Psy- 
choan, Rev., 32:3, 263-295, July 1945. 
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tion pertains to the Oedipal mother, his ‘‘misleading’’ unconscioy; 
identification pertains to the ‘‘he-man’’ type. 








Perversion homosexuality 


Spurious homosexuality 





or 


10. 


Level of 
regression. 


Ego-reaction 
to homosex- 
uality. 


Unconscious 
identification. 


Charactero- 
logic signs. 


Relation to 
women. 


Narcissism. 
Transition. 


** Latent 
form.’’ 

Original drive 
or defense- 
mechanism, 


Curability. 


Oral. 


Conscious acceptance, with or 
without conscious guilt. 


*Leading: either with pre- 
Oedipal mother (active), or 
with baby (passive). 
*Misleading: either with Oedi- 
pal husband (active), or with 
wife (passive). 


Acting of the ‘‘triad of oral- 
ity,’’ ‘‘injustice collector.’ 
Specifie signs: unreliability, in- 
stability. 


Rejection. 


Megalomaniacal-compensatory. 


No transition between 


Consciousness of perversion in 
early twenties, often earlier. 


99.9 per cent of all cases neu- 
rotic. Exceptional: hormonal 
disturbance. 


Majority shuns treatment. Per- 
sons who ask for treatment have 
favorable prognoses; specific 
prerequisites are indispensable. 


Ilysterie (negative Oedipus), 


Conscious rejection, sometimes 
self-suspicion of homosexua! 
‘“tendencies.’’ 


*Leading: with passive mother 
of Oedipal time. 
*Misleading: with hyper-he-man. 


Two types: either hysterical 
personality with compensatory 
hyper-he-man attitude, or weak 
Milquetoast-type, also hysteri- 
eal. Ego: correctly function 
ing. 

Woman-chaser or shy, with a! 
ternating periods of hyperpo- 
tency, easily collapsing, or 
weak potency of the Milque- 
toast-type; both often impotent. 


Overcompensatory : hysterical. 
the two discases. 


Lifelong. 


Exclusively defense-mechanism. 


These persons ask for treatment 
because of potency disturbance. 
Prognoses are favorable. 








*See the writer’s 


: The ‘‘leading’’ and the ‘‘misleading’’ identification, ete., op. it. 


The ‘‘leading’’ unconscious identification of the homosexual per- 


vert pertains either to the pre-Oedipal mother (active variety). 
or to the baby (passive variety). Tis ‘‘misleading’’ unconscious 
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identification is either with the Oedipal father (active), or the 
Oedipal mother (passive). 

A person confusing the two types of identification can blame only 
himself if the whole problem of homosexuals and ‘‘effeminate 
men’’ is full of unsolved contradictions for him. He cannot even 
explain the active variety of homosexual perverts, since he is 
blinded by the fallacy of the effeminate man. By the same token 
he classifies every weakling of a man who is mistreated by an ag- 
cressive shrew as homosexual. 

Scientifie research is not responsible for the confusing amount 
of variations encountered in this neurotic world. The business of 
science is to bring order into this confusion, The present paper 
is a humble attempt in that direction. 


251 Central Park West 
New York 24, N. Y. 


JULY—1947—k 





DEPRESSIONS AND ANXIETY STATES OF THE MIDDLE-AGED MAN’ 


A Psychosomatic Interpretation 
BY M. PRADOS, M. D., AND LIEUT. B. RUDDICK, R. C. A. M. C. 


It is a well-known fact that middle-aged men suffer very fre. 
quently from states of depression and anxiety. In many cases 
these men have carried on a constructive and normal life without 
obvious manifestations of neurotic disorder. Some of them even 
show the first symptoms of a sudden emotional collapse in the 
midst of their most efficient activities when they have reached an 
apparent maximum of maturity and achievement. 

In the writers’ opinion these psychiatric manifestations are re- 
lated to the emotional difficulties that men, like women, have to 
overcome as a result of the approaching, or already started, cli- 
macterium. In the following studies the clinical manifestations of 
the authors’ cases and their relationship with the biological and 
psychological picture of the male climacterie will be discussed. 

It is an already accepted fact among a large number of clinicians 
that men undergo some psychological and physiological changes 
when they reach a certain age, similar in nature to those oecurring 
in women during the so-called menopause.’ 

The occurrence of a male climacteric state, however, has been 
questioned by some. The female climacteric has been accepted as 
a clinical entity, with the cessation of menstruation as the main 
symptom of its onset. The fact that men do not present such a pre- 
cipitate phenomenon in the climacteric may be partly responsible 
for the clinical neglect of this condition. 

It has been pointed out by Werner’ that ‘‘menstruation is the end 
result of a periodic preparation of the uterine mucosa to receive 
and nourish the fertilized ova. If pregnancy does not oceur, hor- 
monal interaction results in the uterine bleeding. Menstruation 
then may be looked upon as an extra phenomenon in woman and 
not as an occurrence essential for her sense of well-being. This is 
borne out by the fact that the uterus can be removed and, if the 
ovaries are healthy, the pituitary-gonadal relationship will con- 
tinue and the woman will feel perfectly normal.’’ 





*From the department of psychiatry, McGill University, and The Allan Memorial 
Institute of Psychiatry, Royal Victoria Hospital, Montreal, Canada. 
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A pituitary-gonadal relationship exists in both men and women. 
In the male the gonadotropin stimulates the interstitial cells of the 
testes; in the female it affects the ovaries resulting in the produc- 
tion of estrogenic hormone. On the other hand it is accepted that 
menopausal or castrated women, a short time after the extinction 
of ovarial funetion, show an increase in the gonadotropin excre- 
tion whieh persists for a long period afterward. Recently Heller 
and Myers® have found that of a total of 38 men showing the symp- 
toms aseribed to the male climacteric, 25 showed an increase in the 
excretion of gonadotropie hormone such as was found in a group 
of eight castrate males. It has been observed, also, that the excre- 
tion of 17-ketosteroids* changes considerably with age. Children 
under eight exerete less than one milligram per 24 hours. From 
this age on there is a gradual increase in the amount of urinary 
ketosteroids until the age of 18 is reached, at which time adult 
values are obtained. Though no systematic studies have been 
made as yet, it is known, however, that in older men, at least, the 
excretion is significantly lowered. 

It is accepted now that the production of testosterone increases 
progressively from the ages of 10 to 14, reaching its highest level 
between 22 and 25 and maintaining this level for about 10 years, 
thereafter declining gradually. This decline is most obvious and 
rapid between the ages of 40 and 50, and at the age of 60 androgen 
production approaches that of pre-puberty.° From a biological 
point of view, the existence of the male climacteric seems to be well 
enough substantiated. 

Most men pass this critical period without showing obvious 
symptomatology. The androgen production decreases slowly 
enough to allow the individual to adjust himself quite satisfactor- 
ily. In many eases, however, it is evident that a whole series of 
symptoms occurs, characteristic enough to justify the description 
of the male elimaeterie¢ as a clinical entity. 

The sexual functions, because of their strong driving and emo- 
tional tone, determine to a large extent the behavior of the human 
being. The biological process of the sexual function has a strong 
influence on the whole emotional life and development of the indi- 
vidual. Normally this is clearly seen in the psychological changes 
at puberty of boys and girls, as well as in the different emotional 
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reactions following any impairment of the sexual function in me 
and women. ‘To this fact are related the numerous psychological 
manifestations observed in men at the age of the climacteric. [hy 
fact, psychological changes in many cases are so much in the fore. 
ground that they may completely mask physiological symptoms 
(frequently diagnosed as psychogenic) which have their origin ina 
real androgen insufficiency. 

In the present article it is the authors’ intention to point out, on 
the bases of their own experience, the interplay of both psycholog. 
ieal and physiological factors as evidenced in the clinical picture 
of the male climacteric. 

Without discussing in detail the symptomatology which has re. 
cently been described by various authors," *° the writers will take 
up only those points which, in their opinion, have not received 
proper attention, as yet. The present studies are based on 3i) 
eases observed in the Royal Victoria Hospital out-door department 
and in the private practice of one of the authors (M. P.). 


Genito-Urinary Symptoms 


Douglas® has pointed out that urinary disturbances are among 
the earliest symptoms in the male climacteric, and has found them 
in all of his series of 58 cases. They were characterized by (a) 
loss of foree of the urinary stream with lessening of the parabolic 
curve; (b) urgency and difficulty in starting the stream, associated 
with terminal dribbling, without residual urine or increased total 
urinary output or marked diminution in specifie gravity ; (c) vague 
pain over the bladder and in the inguinal region, especially prior to 
voiding, in the absence of sufficient urine to suggest distension. 
He found the prostate enlarged, but smooth and of normal con- 
sistency. 

In the present workers’ series seven cases showed obvious 
urinary disturbances. In one case the urinary changes were 
identical to the foregoing description. All but one showed noc- 
turia. In three cases, the prostate was enlarged but not hyper- 
trophic. Two showed a mucoid urethral discharge which had been 
emotionally elaborated by the patient. 


Sexual desire was decreased in all cases. Complete impotence 
was found only in five. Not infrequently, sexual symptoms were 
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hidden by the patient’s attempt to evade questions concerning 
them. With careful investigation, however, such disturbances 
were found in all eases. In some cases, sexual difficulties were de- 
nied, only to be recognized spontaneously with the beneficial effects 
of therapy. Some patients appeared completely indifferent, while 
others were worried and apprehensive; these differences are ob- 
viously related to the individual’s personality-structure and dy- 
namics. There were patients who complained that, though preserv- 
ing their sexual capacity, they had lost the satisfaction of inter- 
course. Others refrained from sexual activity because of subse- 
quent depression and excessive fatigue lasting a day or more. 


Gastric Symptoms 


Gastric complaints were much more frequently seen than in the 
reports of other authors. The present writers found a large va- 
riety of disturbances of secretory and motor functions of the stom- 
ach, ranging from slight distress after eating, heartburn, loss of 
appetite, and eructations, to severe gastralgia, sometimes accom- 
panied by vomiting. They had 10 cases with obvious gastric dis- 
turbances, of which four had gastric ulcer and two gastritis with 
liypo- or achlorhydria, X-ray examination of the stomach in these 
cases of gastritis showed a thick, coarse, mucosal pattern, and slug- 
vish peristaltic movements. In some cases the patient had been 
suffering from gastric complaints for a considerable time before 
the appearance of the other symptoms of the climacteric. In other 
cases, however, the gastric complaints appeared coincidentally with 
tle other manifestations. In one case, interestingly enough, the 
patient began, in early puberty, to suffer from stomach complaints 
which disappeared soon afterward, only to return again with the 
onset of the climacteric, 


Circulatory Symptoms 


The hot flushes so common in the female menopause were pre- 
ent in but two of the cases. Werner found these symptoms in 33.3 
per cent of his fifty-four cases. Profuse perspiration was found in 
‘our cases. Other symptoms such as numbness and tingling, dizzi- 
ess and slight dyspnoea on exertion were frequently seen, though 














414 DEPRESSIONS AND ANXIETY STATES OF THE MIDDLE-AGED MAN 


palpitation or ‘‘heart consciousness’’ was the most frequent of all 
circulatory complaints (50 per cent). 

It has been pointed out’ that angina-like pain may be present as 
a manifestation of the male climacteric. In the writers’ opinion 
this type of manifestation is more frequent than has been stated 
previously. There may be either a constant dull oppression over 
and to the left of the sternum with a sense of uneasiness through. 
out the whole chest, or attacks of angina-like pain and breathless. 
ness not related to effort. It is characteristic that such attacks are 
not relieved by nitroglycerine but disappear in a few days witl 
testosterone propionate. The electrocardiogram may be completely 
negative or may show a moderate depression of the ST segment in 
all three leads. The blood pressure was normal except for two 
cases of hypertension, 

General Symptoms 

Lassitude and fatigability in changing degree were always 
present. There was a decrease in endurance for routine work and 
for any kind of physical exertion. Patients felt more tired in the 
morning than when they went to bed. The tiredness lasted 
throughout the whole day. All patients complained of disturbance 
of sleep. They complained of being easily disturbed by slight 
noises, of upsetting dreams, or of sleeping only three or four hours 
and feeling drowsy during the day. There was a multitude of 
aches and pains all over the body which, if accompanied by the 
feeling of tiredness, made the individual feel very miserable. Pains 
were generally located in the arms, the legs and neck and were as- 
sociated at times with sensations of numbness or of ‘‘pins and 
needles.’? Not infrequently, one found pain in the soles of thie 
feet after short periods of standing. These patients were eithier 
myalgie or arthritic. The arthralgias were frequently seen in thie 
lower spine or the neck; and x-rays—at least in one case—showed 
the typical features of hypertrophic osteoarthritis. Low back- 
pain, occurring when the patient was in bed, prevented sleep or 
awakened the patient in the middle of the night. Very frequently 
pains and fatigue were the only physiological complaints. 

‘*HTeadaches’’ were almost constant. Rarely were these ‘‘ real” 
headaches but they usually were sensations such as pressure, 
numbness or heaviness. The pain was generally referred to thie 
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oecipital region and the back of the neck, radiating to the shoul- 
ders. This seems to be rather a common localization and, in the 
writer’s opinion, has some diagnostic value. 


Laboratory Investigations 


‘he basal metabolic rate was low in all these cases, in agreement 
with the findings of other observers. That this low basal metabo- 
lism was not due to hypothyroidism was verified by the fact that 
the blood cholesterol was—except in one case—normal, with a tend- 
ency to low values. In addition thyroid medication did not relieve 
any of the symptoms such as fatigue and lassitude common also in 
true hypothyroidism.’ 

Glucose tolerance tests did not show any characteristic abnor- 
mality. There were three cases, however, with a high plateau 
curve, and there was also one uncontrolled diabetic. Two cases 
had a low eurve of the neurogenic hypoglycemic type. The major- 
ity, however, showed normal glucose tolerance curves. Nitrogen, 
calcium, potassium and sodium studies revealed no abnormalities. 


17-Ketosteroids 

it is now a well-known fact that testosterone and certain steroids 
‘rom the adrenal cortex are metabolized in the organism and elim- 
inated in the urine in the form of steroid compounds with a ketone 
vroup located at position 17 of the molecule. Consequently the 
assay of these compounds in the urine is of considerable value in 
investigating the activity of the adrenal cortex and the testes. It 
is generally accepted that the adult male eliminates, on the aver- 
age, about 15 milligrams in 24 hours and it is estimated that about 
\) milligrams of this are derived from the adrenals and five from 
the testes, 


In the writers’ series only two cases were found with values 
above 15 milligrams per 24 hours. The highest value was 18 and 
the lowest three per 24 hours. The average was 10.9 milligrams. 


Though reeent investigations show that the elimination of 17- 
ketosteroids is decreased under any trauma and that consequently 
decreased output is not of any specific meaning, the authors be- 
lieve that the consistency with which low normal and even low 
values were found in these cases has some significance. The writ- 
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ers failed, however, to observe any correlation between the inten. 
sity of clinical symptoms and the level of the 17-ketosteroids in the 
urine. However, though the urine assay cannot be of any prognos. 
tic value, it can give an indication of the dosage required in hor. 
monal therapy. 


Psychological Symptoms 


Psychological symptoms were present in all cases, sometimes ap- 
parent and sometimes masked by the patient’s emphasis on his con. 
stitutional complaints. In all cases, however, one could find a 
background of anxiety or depression or a combination of both, the 
so-called agitated depressions. 


Where physiological manifestations of acute emotional upset 
predominate (tachycardia, tremor, excessive perspiration, ete.), 
the attitude and expression are those of anxiety and fear, accom. 
panied by a feeling of helplessness. Patients complain of feeling 
very nervous and restless, of lack of memory and of inability to 
concentrate. They suffer intense fear of being incurably ill, of 
‘‘insanity,’’ of death. Some have real phobias and compulsive 
thoughts or impulses. They look for reassurance and sympatiliy. 
In other cases, where depression predominates, the patient loses 
interest in his work, has no ambition, feels unable to keep his job, 
cannot make decisions, loses initiative and feels overwhelmed by 
responsibilities. The depressed patient has excessive feelings of 
guilt and may have suicidal ideas. 

These depressed patients become sentimental and are often 
ready to cry rather childishly, only to feel ashamed of this after- 
wards. They want to avoid crowds and open spaces, keeping them- 
selves away from their friends and colleagues in the presence of 
whom they feel weak and inferior. They look for the protection 
and shelter of the home and become very dependent on others, par- 
ticularly their wives, who are not infrequently puzzled by the 
change in their husbands’ personalities. At times, the home situ- 
ation becomes very painful, the wife, frequently of the active ‘‘mas- 
culine type,’’ becomes irritated and angry, showing an undis- 
guised contempt for the weak and emotional husband. The more 
feminine wife identifies herself easily with her husband’s suffer- 
ings, and responds with an excess of sympathy and solicitude, 
particularly centered on the physical ailments. 
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in many cases the eruption of emotional disturbances coincides 
with some experience or situation which seems to act as the pre- 
cipitating factor. In their material the authors found such situa- 
tions to be promotion to a position involving new responsibilities, 
transfer to a new department or to another city, and accidents— 
especially when there existed the possibility of compensation. 
Prominent precipitating factors also were war experiences in oc- 
cupied countries and subsequent immigration to this continent with 
all the difficulties of adjusting to a new culture. 

The history of these patients frequently showed a compulsive 
trend for achievement and success. They were ambitious, active, 
aggressive, hard workers, good family-providers; and, most of 
them were devoted husbands and fathers. Those who did not marry 
were frequently enough, excessively attached to their families and 
found difficulty in accepting help from others. Throughout their 
lives these men felt strongly bound to their more intimate rela- 
tives, even those who lived far away from their native land. <Ac- 
tive business men, scientists and intellectuals, professional men 
and politieal leaders were found among the cases. As one observer 
lias pointed out, the male climacteric ‘‘oceurs chiefly in men with 
important responsibilities, men who require sustained energy, phy- 
sical and mental, throughout the day to perform completely their 
assigned responsibilities. ’” 

CoMMENT 


Close examination of these patients showed that the glandular 
disturbanee had mobilized and brought to the surface old longings 
and anxieties that were only partly overcome, or incompletely sub- 
limated, during the previous years of apparent emotional equi- 
librium. 

Thus we see that the male climacteric represents a more or less 
intense collapse of the previous personality. This collapse, in the 
Writers’ opinion, indicates that the adult personality traits were 
only compensatory mechanisms built up to protect the individual 
from the deep tendencies and longings apparently not completely 
sublimated. It seems as if these defenses were not strong enough 
to withstand the impact of this new situation. Here, as in the fe- 
inale climacteric, ‘*the biological process, actual or imminent, is 
perceived internally before the organic changes.’” The diminu- 
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tion of the sexual impulse is experienced internally as the loss of 
the aggressiveness and activity characteristic of masculinity, and 
it implies the danger of loss of the love object. 

In the climacteric there is a yielding of the ‘‘adult’’ ego and a 
tendency to regress into a more passive, dependent, infantile atti. 
tude in which the more primitive longings and aspirations can he 
gratified. There is no doubt that the factors responsible for the 
mobilization of these old tendencies are of a biological nature, The 
collapse of the emotional structure in the climacteric has clinical 
psychosomatic manifestations of a different kind according to the 
patient’s character-pattern and dynamics. The writers interpret 
the gastric symptoms so frequently observed in their patients as 
the physiological expression of the repressed wish to remain in the 
dependent, infantile situation, to be loved and taken care of, which 
conflicts with the pride and aspirations of an adult ego for inde- 
pendence, accomplishment and self-sufficiency. This conflict, de- 
seribed by F. Alexander and his co-workers of the Chicago Insti- 
tute of Psychoanalysis® as typical of patients suffering from gas- 
tric disturbances, including peptic ulcer, has been found by thie 
writers in the same type of patient so frequently that they believe 
it can be accepted now as the real psychological interpretation of 
many gastric disturbances. More recently Garma’ has investi- 
gated a series of patients suffering from peptic ulcer. He found 
in his patients infantile mother-fixation of the oral type. Adult- 
hood brings about in the subject an inability to gratify his instincts 
properly, since gratification frightens him so that he finds it im- 
possible to meet the demands of his environment. Thus situations 
of conflict are created. Straining to attain an outwardly success- 
ful activity, the subject attempts to evade such a conflict by striv- 
ing to overcome the difficult external circumstances. As he cannot 
invariably do this, he displaces part of his reaction to the outer 
world to his own digestive tract.’® . 


Patients showing gastric manifestations showed—in this series 
—symptoms of depression with or without a melancholic tinge, 
feelings of guilt or of self-recrimination. In other cases, however, 
anxieties with all their physiological accompaniments, phobias, and 
compulsions were the most prominent psychological manifesta- 
tions. In this group gastric symptoms were less frequent and 
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when present were only of a mild character, such as aerophagia or 
lack of appetite. In the present writers’ opinion, the psychiatric 
picture of the climacteric depends on the level of sexual organiza- 
tion at which the early conflict took place. It is this conflict which 
is mobilized later on during the period of gonadal involution, 

In the climacteric we find the reverse of a situation experienced 
previously during puberty and which was also biologically deter- 
mined. During puberty, due to the maturation of the cells of Ley- 
dig, and the consequent stimulation of the sexual function by the 
progressive production of androgens, genitality occupies the fore- 
cround in the adolescent personality and the genital trends pre- 
dominate over the pre-genital component instincts. At that time 
the old pre-genital sexuality is given up for a more adult type of 
venitality. The young man feels that the complete possession of 
lis sexuality gives him new and more satisfactory means of grati- 
fication. As psychoanalysis has revealed, now—in coitus—he suc- 
ceeds in achieving man’s most primitive need, restoring the orig- 
inal unity with the mother. The writers believe that in the climac- 


teric, with the decreased production of androgens and the decline 
of sexual functions, mainly in the capacity for erection, the man 
perceives the very dangerous situation of being deprived of this 
way of resolving his deepest aspiration. He thus feels forced to 
regress to more primitive ways of gratification represented by the 
pre-genital oral sexuality. 


lf the man has suecessfully overcome the difficulties and anx- 
icties of his emotional development, he will be able to find ways of 
readjusting, without much trauma, to the new situation created by 
tlle decreased sexual function. The physiological or constitutional 
symptoms directly due to the glandular disturbance will be well 
tolerated emotionally and he will find new ways of sublimating his 
drives. But, if he had many difficulties during his individual emo- 
tional evolution, early traumata and frustrations will be reacti- 
vated and subsequent conflicts will threaten his emotional equi- 
librium to such an extent that he may not be able to adjust to them, 
and the psychological picture of the male climacteric will appear. 

As already shown, there are sometimes environmental and situa- 
tional factors which ean be decisive in precipitating the symptoms, 
siving an apparent picture of reactive or situational syndrome. 
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Though these factors are of great significance they are secondary 
both to the androgen insufficiency and to the infantile experiences 
in producing symptoms of the climacteric. 

The hormonal treatment has a definite effect upon the picture of 
the male climacteric. With the clearing up of most, or all, of the 
physiological symptoms, especially the lassitude, fatigability, 
myalgias, articular pains, neurocirculatory manifestations, ete., the 
patient experiences a sense of well-being and physical strength. 
If, as frequently happens, the sexual function also improves, there 
can be seen, especially in mild cases, a real change in the patient’s 
emotional state. There is a regained self-confidence and an opti- 
mistie outlook even without psychotherapy. But this is only true, 
unfortunately, of the mild cases. The testicular failure is not di- 
rectly responsible for all the clinical manifestations of the climac- 
teric. Only the constitutional symptoms are the result of the an- 
drogen insufficiency. It is true that when the psychological syn- 
drome is not very severe, hormonal therapy can relieve the patient 
of all his symptoms, but that only happens when the early emo- 
tional traumata were not too severe or when the individual could 
fight with a certain success against them during his life. However, 
when the anxiety is very profoundly rooted or the depression very 
severe the hormonal treatment is not enough to restore the emo- 
tional equilibrium, and additional treatments such as deep psycho- 
therapy or electric shock, or both, must be used. 


SUMMARY 


The constitutional and psychological symptoms of 30 cases of 
depression and anxiety in middle-aged males are described. 

The relationship of this clinical picture with the so-called male 
climacteric is discussed. 

On the basis of physiological, psychological and therapeutic con- 
siderations, their relationship is positively established. 

It is shown that hormonal treatment relieves the patient of his 
constitutional symptoms in every ease. The relief of the physical 
complaints has a beneficial influence on the emotional manifesta- 
tions, and if these are mild they may disappear completely. If the 
psychological changes are very severe, however, hormonal treat- 
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ment is insufficient and deep psychotherapy or electrie convulsive 
treatment is necessary. 

Six ease histories showing the most frequent types of this clini- 
eal syndrome are reported as an illustration.* 


Report oN Cases 


The following eases show different types of the clinical syndrome 
of the male climacteric. 
Case 1 


B. KX., a married man of 52, was admitted to the medical service, 
Royal Victoria Hospital, with an acute constricting precordial pain 
occurring intermittently for a week prior to admission. He also 
complained of shortness of breath, occasional dysuria and vomit- 
ing before and after breakfast. He was very apprehensive, felt 
depressed and was convinced that he was not going to get well. 

On examination the heart sounds were very faint, and a slight 
enlargement of the heart to the left was demonstrated. The pulse 
was 68, blood pressure 120/70, respiration 22. An E. K. G. on the 
day of admission suggested some degree of coronary involvement, 
hut a second record made 10 days later showed an essentially nor- 
mal tracing. He had a macular rash in both axillae and impetigo 
on the right forearm. There was slight constriction of the retinal 
arteries of the left fundus. No other objective physical signs were 
found. Blood, including serology; urine and stool, were normal. 
‘he patient was discharged 12 days after admission with the diag- 
nosis eardiae neurosis and was referred to the psychiatric out-door 
department. 

During the interview in this department the patient complained 
of pain in the chest, shoulders, arms and legs, made worse by walk- 
ing. He had palpitations, could not sleep, and had been unable to 
work for the previous few months. He had lost his sexual desire, 
felt dizzy and weak when walking, and was depressed and felt like 
crying most of the time. He also said that he had an almost per- 
manent feeling of hunger but that it disappeared as soon as he 
started to eat. He looked much older than his age. His skin was 


‘The writers are indebted to Dr. Ruth Wolfe of Roche-Organon Canada Limited who 
generously supplied most of the testosterone proprionate (Neohombreol) used in this 
study, and to Dr. J. 8. L. Browne who carried out the 17-ketosteroid experiments on our 
patients at the Royal Victoria Hospital Laboratories. 
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pale and dry, his few hairs almost white, he had no lower teeth, and 
some upper teeth were missing. The impetigo persisted in the 
right arm and he had an eruption over the back and chest. An es. 
timation of the 17-ketosteroids in the urine showed a total amount 
in 24 hours of 5.4 mgms, 


Treatment. The patient received 25 mgms. of testosterone twice 
a week during a two-month period. After the second injection, the 
precordial pain and discomfort cleared up completely. The pa- 
tient, however, did not feel able to start working again and ap- 
plied for a pension though he looked happy and healthy. When he 
failed to get the pension, he readjusted himself rather well for the 
first time in two years, 

Case 2 


H. L., a married man of 45, an active salesman, began to feel ob- 
sessed with fear of death about a month before admission and fol- 
lowing his brother’s sudden death. He developed numerous so- 
matie symptoms which he interpreted as signs of fatal disease. He 
was afraid he would commit suicide or that he might ‘‘go mad.”’ 
Ile felt a continuous ringing in his left ear. [Lis nose and lips were 
numb and itchy. His knees and legs were weak. He lost his appe- 
tite, could not sleep, and felt as if he were about to faint. Finally 
he could not concentrate and was unable to work efficiently. [lis 
libido had decreased considerably and he had guilt feelings about 
some old extra-marital sexual relationships. He came into the out- 
door department extremely agitated and insisted on hospitalization 
because he was afraid of committing suicide. 

On examination, he was extremely tense and jittery, with exces- 
sive continuous sweating. There was a rash caused by barbitur- 
ates. His heart was normal in size, and no abnormal sounds could 
be heard. His pulse was 85, blood pressure 120/80. Except for 
hyperactive deep reflexes the physical examination was negative. 
His blood was normal both from morphological and biochemica! 
points of view. The blood Wassermann and Kahn were negative. 
The basal metabolic rate was —22. His glucose tolerance curve 
was normal. The 17-ketosteroids in the urine were 12.4 mgms. per 
24 hours. 
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Treatment. During the first two weeks the patient received 25 
mems. of testosterone propionate intramuscularly every second 
day. After 100 mgms. he began to feel much better, his appetite 
and sleep improved, palpitations and muscular weakness disap- 
peared. His libido improved. He did not feel anxious. After 
eight weeks of treatment he was capable of assuming all previous 
responsibilities. 

Case 3 


I). M. K., a 42-year-old married man, the father of one boy of 11, 
complained that about a year before, when standing at a military 
inspection, he started to tremble all over, felt panicky and had vari- 
ous gastrie complaints. He was ordered to rest but some time later 
jegan to feel tired easily and was unable to carry on his job. A 
week later his son developed appendicitis and had to undergo an 
operation. During the ensuing eight months the patient began to 
feel new symptoms. He could not stay with other people as he 
would immediately experience a feeling of pressure over the chest, 
his legs would be weak and his shoulders would ache, The slight- 
est exertion made him feel very tired, he complained of flatulence 
and indigestion. He also complained of a heavy feeling in his head 
and of frequeney of urination. He had lost both the capacity for 
erection and sexual desire. 

lle was depressed, tense and afraid that he might ‘‘go insane’’; 
lie felt sorry for himself, had frequent crying spells and allowed 
limself to depend on his wife, since he felt unable to carry on 
alone. He was particularly worried, during the consultation, about 
the facet that he had been promoted to a higher position and was 
afraid of the responsibility, of meeting new people, and of the fact 
that it was extremely hard for him to interview his superiors. 

lle was the oldest of three siblings. His father, who died at the 
age of 57, was a very strict and prudish church worker who never 
drank or smoked. His attitude had not helped the patient to feel 
self-confident and the patient had always been afraid of him. The 
mother, a very strong and active woman, felt—as did her husband 

that her life had been spoiled because of the invalidism of the 
second child, a girl suffering from a severe spinal disease. The 
patient never felt sorry for her, however. He had apparently had 
an uneventful youth, had liked to go out with girls and enjoyed 
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dancing and playing ecards. He was self-confident, though he felt 
nervous and ‘‘jittery’’ in special situations, with a tendency to di- 
arrhea, He had married 16 years before the present condition de- 
veloped. He had no heterosexual experiences before marriage, 
Ile had suffered from ejaculatio praecox. His wife was a very active 
and domineering woman and only found giatification through ex. 
ternal manipulation. He felt, consequently, that his sexual life 
was quite unsatisfactory, though this did not worry him very much. 

On examination, he appeared anxious and ‘‘jittery.’’ He felt 
worried about the future and afraid of accepting his promotion, 
since he felt unable to cope with it. He came to the office accom. 
panied by his strong, efficient wife, who treated him in a motherly 
way. His physical appearance, except for his anxiety, was that of 
a healthy well-built man, looking his stated age, well groomed and 
smartly dressed. 

On physical examination a number of carious teeth were discoy- 
ered. The heart was not enlarged. No murmurs were found ex- 
cept for one heard during inspiration on the left side. His blood 
pressure was 150/80, pulse 108, and regular. The lungs were clear; 
cranial nerves and fundi were normal. There was a slight tremor 
of the hands but no thyroid disease was found. No pathological re- 
flexes were seen. The 17-ketosteroids of the urine were 11.7 mgms. 
per 24 hours. 

Treatment. The patient received 25 mgms. of testosterone pro- 
pionate intramuscularly every day for the first week and once 
every second day in the following weeks. At the end of the fifth 
week he felt completely well, the anxiety and tension had disap- 
peared, self-confidence had returned, and he decided spontaneously 
to take up his job and the new promotion. Since the new job was 
in a different town, he had decided to go there, leaving his wife and 
son behind until he could find a new home for them, 


Case 4 


M., a 49-year-old married naval officer stated that he felt per- 
fectly well until one year before examination. His first complaints 
were of obsessive thoughts about causing harm to his wife and 
children; and these thoughts caused him a great deal of concern. 
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Shortly after this time he was moved to another posting in the 
service, at his own request, which kept him apart from his family. 
Ife stated that at exactly the time of the onset of these symptoms 
lie noticed marked decrease in sexual desire and that, in a few 
weeks, he beeame completely impotent. He became very depressed 
and was seriously troubled by lack of sleep. He began to notice 
marked gastro-intestinal difficulties, characterized by loss of appe- 
tite, alternating diarrhea and constipation and vomiting; and, on 
two occasions, he passed blood per rectum. In a six-month period 
le had lost 20 pounds in weight. 

These latter complaints caused him to visit the medical officer. 
fe also complained of weakness on the slightest exertion, tingling 
and numbness of the extremities sufficient to keep him awake at 
night. At work he noticed his hands were sweating profusely and 
le beeame very conscious of this. He became very depressed, was 
afraid to mingle with people because he felt inferior to them. This 
was a striking change from his previous personality, since before 
joining the navy he had been a very aggressive, organizing type of 
individual in charge of physical training in a large secondary 
school. During the past 12-month period his obsessive thinking 
continued and caused him much concern. This complaint was the 
chief one, and, during examination, he continually referred to it. 

‘The patient had lost his father when he was three and was placed 
in a boarding school at the age of six. From there, he was placed 
on a naval training ship for boys when he was 11 and was trans- 
terred to the Canadian navy at 16. He left the navy at 24, when he 
iiarried and worked as a storekeeper for about eight years. He 
then took a physical education course and was an instructor in a 
large secondary school for 13 years. He rejoined the naval service 
in 1940 and was advanced to warrant oflicer. One year after his 
marriage his first son was born; and when he discovered that the 
child was suffering from spastic paraplegia he began to practice 
coitus interruptus for fear of having another crippled child. About 
cight years ago, because of his dissatisfaction with his sexual life, 
his wife underwent an operation for sterilization; but this was un- 
successful, as his wife became pregnant the following year. Though 
the second child was quite normal and healthy, this birth caused 
both parents a good deal of worry because his wife was already 40 
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and both husband and wife had feared having another paraplegic 
child. Coitus interruptus was resumed until impotence developed. 

The physical examination was completely negative. The gastro. 
intestinal x-ray series and complete blood examination failed to 
show any abnormal findings. The 17-ketosteroid assay in the urine 
was 11.7 mgms. for 24 hours. 


Treatment. ‘Twenty-five mgms. of testosterone were given in- 
tramuscularly every day for 10 days. M. also received thiamine 
and ascorbic acid by mouth with sodium amytal, 3 gr., at bedtime. 
At the end of 10 days the patient had gained six pounds. His ap- 
petite was greatly increased, and all gastro-intestinal symptoms 
had cleared up; he had a normal bowel movement each day with no 
cathartic. He was still complaining of generalized weakness but it 


was not so marked. He stated his obsessive thinking was not so 
marked. 


Testosterone propionate was given, 25 mgms., three times 
weekly. During the next three weeks he needed no sedation for 
sleep. He spent three weeks with his family with absolutely no re- 
turn of his obsessional thinking. Normal, satisfactory intercourse 
was carried out several times during the period. He gained an- 
other five pounds, making a gain of 11 pounds since the start of 
treatment. 


At the end of this time he underwent some psychotherapy and 
seemed to gain very quick insight into his condition. He was com- 
pletely free from symptoms at this time. - 


Case 5 


J. A., an unmarried man of 47 years of age, a dentist, complained 
of generalized weakness and fatigue and of heartburn, gas and in- 
digestion, particularly when working in his office. He also had pal- 
pitation, numbness in the feet and hands, and dizzy spells. He 
complained of a constant feeling of pressure in his bladder and o! 
frequency of urination, especially during the night. He also had 
‘‘rectal spasms.’’ Ile felt depressed, had no ambition, and cried 
whenever he heard a sad story or saw a sentimental movie. [le 
also was very much afraid of dying. 

He was the third of five children. There had been conflicts be- 
tween the parents. Because of that, he had had a very unhappy 
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childhood. He had not wanted to stand against his father, but he 
always felt on the mother’s side. They had been very poor, and 
he had to work after leaving high school to help his family. When 
he was 20, his parents separated, and he lived with his mother. 
Since he was very ambitious, he spent days at the university and in 
the evenings worked as a fireman. At 27, he took his degree in 
dentistry and opened an office. He rapidly succeeded, earned a 
considerable amount of money and felt very happy. He never mar- 
ried but had numerous love affairs and was apparently ‘‘very suc- 
cessful with women.’’ At the age of 41, he lost most of his money 
in the stock market and, two years later, his father died. Soon 
after, he felt a considerable decrease in libido and the foregoing 
symptoms developed. He then decided to give up his work for two 
months and went to live in a first-class hotel where he ‘‘took care’’ 
of himself. Only in this way did he feel better. 

At the age of 11 he had suffered from asthma and about this 
time he had had his appendix removed. At puberty he had had nu- 
merous gastric disturbances, and a diagnosis of peptic uleer was 
made. At 17 he had developed gonorrhea and at 32 had suffered 
for a long period from severe diarrhea without any apparent rea- 
son, At 35 he contracted syphilis and was treated competently. 
llis Wassermann became negative and has remained so since then. 

The patient is a very well-nourished man of rather healthy ap- 
pearance and of pyknic body build. The physical examination was 
completely negative. His pulse was 72 and blood pressure 120/80. 
ecent x-ray examinations of the gastro-intestinal tract had been 
negative. The blood Wassermann was also negative. The 17- 
ketosteroids of the urine were 12.5 mgms. per 24 hours. 

Treatment. The patient received 25 mgms. of testosterone pro- 
pionate intramuseularly three times a week. Four weeks later he 
reported that he was working well, felt happy and completely free 
of symptoms, 

Case 6 


P. V., a married man of 51, a printer, was referred to the neuro- 
logical eclinie from the medical out-door department with the diag- 
nosis of psyechoneurosis. When first seen by the authors in April 
1944, he complained of palpitation, especially after meals, of epi- 
gastrie pain and of anorexia for the past six months. He had had 
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fatigue of both legs, with cramps and tingling sensations for three 
months, accompanied by dizziness and headaches. He found his 
work extremely difficult because of the fatigue and the pains. There 
also had been a markedly decreased libido during the past few 
years and a loss of 15 pounds in weight. 

On examination the patient looked older than the stated age, 
with a considerable recent loss of hair. He weighed 141 pounds. 
His pulse was 72 and respiration 20. The heart sounds were nor- 
mal and the blood pressure was 122/90. The urine analysis was 
completely normal. The blood Wassermann and Kahn were both 
negative and the Hb 94 per cent. X-ray examinations of the thorax 
and the upper alimentary tract were negative. 

Questioned about his personal history he said that he was the 
oldest of five boys and four girls. His father died at the age of 81. 
He described him as a lively, jolly personality, a man of excellent 
health and a good provider. His mother, who died at the age of 65 
from heart disease, was very severe, punished her children fre- 
quently, was ‘‘too religious’’ and wanted the patient to be a priest. 
As a little child he suffered frequently from digestive troubles and 
felt tired and dizzy easily. At the age of 16 he had an accident to 
his left arm and was away from work for nine months. He got 
along well with his fellow-students, teachers and employers. Ile 
was over-conscientious at work and ‘‘gave to it all my strength.”’ 

He started work at the age of 16 on the local paper as a printer. 
At 27 he started his own printing plant; but two years later it was 
burned out; and he lost $12,000 at that time. After that he had odd 
jobs in printing until 1931 when he got a grant of land from thie 
Colonization Department and went farming. He worked on thie 
land in summer and in the bush in the winter. He stayed there for 
10 years working very hard. He married at the age of 35 and 
there were no children. Three years ago, with ‘‘success in his 
hands,’’ he yielded to his wife’s wish to sell the farm because slic 
did not like farm life, and they came to Montreal to live. His wile, 
a few years younger than he, was always criticizing, nagging and 
finding fault. He was very much in love with her and followed her 
wishes. 
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On April 20, 1944, P. V. was put on testosterone propionate, 25 
mgms., intramuscularly three times a week. On June 22 the pa- 
tient felt much stronger and happier. He could work well, felt 
confident and complained only of occasional palpitations. He dis- 
continued the treatment; and on September 10 most of the old 
symptoms reappeared. With renewed injections he was reported 
free of symptoms on November 14, 1944. The writers recom- 
mended that he keep on methyltestosterone 10 mgms,, p. ¢. t. i. d. 
On February 138, 1945 the patient came back to the out-door depart- 
ment. He said he had been feeling free of his previous symptoms 
but that in the past few days he had had two sudden attacks of 
‘‘very black diarrhea.’’ He was depressed and worried. He com- 
plained also of epigastric pain immediately after all meals and 
lasting from one to three hours. He also complained of palpita- 
tion. On examination there was tenderness in the epigastrium; the 
rectal examination was negative. The x-ray examination was neg- 
ative for uleer, but the diagnosis of gastritis was suggested. The 
examination of stools revealed occult blood. He was put on a spe- 
cial diet with phenobarbital, gr. 14, and atropine, gr. 1/300, 
t.i.d., a ¢. 

(Questioned about his worries, he confessed under great emo- 
tional strain that he had had real difficulties with his wife. For 
months he had known that she was going out with another man. 
First he learned this through a friend; and lately his wife had told 
him she loved another man. He had accepted this situation for 
some time until he had finally decided to separate from her. At 
the time of the separation he began to feel worse and had black 
diarrhea. At the present time he lives by himself and does not 
want to meet friends at all. 
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DEMONSTRATIVE CLINICAL TEAMWORK IN THE TREATMENT OF 
CONVERSION HYSTERIA 


BY EDWARD E. MUELLER, R. 8. W., AND CAPT. EMIL M. KANEY, M. C. 


STATEMENT OF THE PROBLEM 


Individual psychotherapy was attempted at a neuropsychiatric 
hospital with a selected group of patients suffering from conver- 
sion hysteria. Three such cases, selected by random sampling, are 
presented at this time. It was essential that careful psychiatric 
histories be taken and estimates made of the patient’s personality, 
his relation to his environment and to the family constellation and 
familial diseases. Specific criteria involved in the history-taking 
were as follows: (a) noting the length of adjustment periods in the 
patient’s life; (b) determining if the adjustment periods were com- 
mensurate with his intellectual and economic status; (c) determin- 
ing if, in the patient’s objective relationships, the objectives were 
(1) at a sufficiently good level, and (2) of a repetitous pattern; (d) 
determining the dependency and passivity of the patient and not- 
ing the secondary gains from his particular illness; (e) noting the 
rigidity of his personality structure; (f) observing any self-damag- 
ing tendencies of the individual and how properly channelized 
these tendencies were. 

All actual pathological lesions, either from disease or injury, 
were first estimated by competent laboratory and X-ray study. 
This, however, was done quickly and without undue repetition. 
Such repetition merely confirmed in the patient the opinion that he 
was ill. For the same reason under no circumstances, when the 
psychogenic nature of his illness was determined or suspected, was 
undue emphasis placed on any of the testing procedures. 

Illustrative case material in this study was obtained from a com- 
pilation of clinical and social service records. For obvious reasons, 
ull names and places in the illustrative case material are fictitious. 
Out of the pressures of activity in the hospital setting, there de- 
veloped a technique of acceleration, to the point of ‘‘streamlining,’’ 
evolved by close co-operation between the psychoanalyst and the 
psychiatric social worker. 








432 TEAMWORK IN THE TREATMENT OF CONVERSION HYSTERIA 


Four distinct types of psychotherapy were attempted: narcosyn- 
theses, hypnotherapy, active analysis and case-work therapy. Com- 
bined goals were for a therapeutically effective discharge of emo- 
tions with a recall of repressed memory. Sodium amytal and pen- 
tothal were not intended to serve as a chemical hypnosis, since they 
merely alter the physiological status of the organism by their ef- 
fect in the neural pattern of the diencephalon and cortex. The ac- 
tivity of the therapist was vital to the success of the treatment. 
He sought contact between the partially restored ego and the anx- 
iety situation, for buried deeply in the unconscious lies a repro- 
duction of certain traumatic experiences and the individual’s emo- 
tional responses to them. Once the anxiety and hostility could be 
expressed, the therapist—through a series of delicate manipula- 
tions—strove to aid and strengthen the ego and still liberate the 
repressed experience. When emotions emerged with too much vi- 
olence, the ego had to be strengthened and supported. When treat- 
ment was successful, various mental mechanisms were partially 
discarded and the ego, with supportive case-work, could face di- 
rectly the emotions arising out of the real traumatic experience, 
whatever it might have been. An effort was made to have the pa- 
tients re-experience the feelings which had been associated witli 
various traumata they had hitherto repressed. 

Conversion hysteria has been defined as ‘‘a phrase used in psy- 
choanalytic theory with reference to certain hysteric manifesta- 
tions, the alleged psychogenic mechanism postulating the conver- 
sion of repressed affect into a bodily manifestation.’ Cases are 
innumerable; they are very resistant to all real healing, easy as it 
is to eliminate the symptoms.’ An attempt has been made to keep 
in mind the wisdom of Seneca: ‘‘We may lay it down as an invari- 
able axiom in all high education that it is never sensible to permit 
what is bad for the supposed sake of preventing what is worse.” 
In the education of Nero, so good a man as Seneca adopted this 
course, but the world knows the disastrous results.’ The relation 
is not always so obvious and so near the actual difficulty in time or 
in logical association. The substituted reaction may become re- 
mote from the underlying problem. The incident or incidents giv- 
ing rise to the emotional difficulty for which a somatic symptom has 
been substituted may be well remembered and consciously allied 
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with the symptom or may be remembered but not recognized as 
having anything to do with the symptom, or may not be remem- 
hered in the least. Although it is true that ‘‘sexual traumata’’ 
may indeed be forgotten and all sorts of physical symptoms sub- 
stituted for the emotional conflict arising from them, the psycho- 
analytie generalization is not justified. If one does not insist dog- 
matically on the sexual implication of the term, the word ‘‘conver- 
sion’’ ean be aecepted as an excellently chosen designation.* Aware- 
ness of secondary gains involved in illness and reluctance to give 
up one form of behavior in exchange for another, frequently bring 
about resistiveness in psychotherapy. ‘* Destructive as they are, 
neurotic symptoms protect the individual from catastrophic help- 
lessness and anxiety, and yield powerful satisfactions in the forms 
of secondary gains. To surrender them promises exposures to 
dangers far greater than the inconveniences that the patient al- 
ready suffers. Consequently, the patient will feel that therapy is 
an attack on his particular philosophy of life and an assault on 
lis secret hopes and expectations.’’® Successful psychotherapy, 


however, ‘*begins with the patient’s acceptance of the concept that 
emotional factors ean produce physiologic disturbances and diffi- 
culties in adjustment. Some patients have a change in attitude 
later on. Others, whose progress has not been satisfactory often 
unwittingly continue a self-analysis leading to a more satisfactory 
re-evaluation and better adjustment.’” 


It was believed that—with proper understanding of the drives 
of the individual, and of the repressions and frustrations which 
curbed these drives, and by the employment of special techniques 
of unraveling conflicts—a deflection and minimizing of symptoms 
could be made, serving as a lightning rod upon which the patient 
could discharge many of his childish immature emotions. Deflect- 
ing a symptom from a point that would be a handicap from a socio- 
economie viewpoint to a point where it would be diminished and, 
possibly, eventually dissipated, was attempted. The point of trans- 
fer chosen was a part of the anatomy where conversion symptoms 
would not particularly matter in the ultimate adjustment of the 
person. The following steps were carried out: 1. Release of re- 
pressed emotions in a process of so-called ‘‘abreaction.’’ 2. Sup- 
port of the patient’s weakened and regressed ego through identi- 
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fication with the therapist’s strength. 3. Desensitization to tl. 
memories of the anxiety-producing situations by repetitive re. 
counting of traumatic experiences, as the therapists helped the ego 
to discriminate between past danger and present safety and be. 
tween dangers of the world of reality and inner anxieties. 4. Nev. 
tralization of the severe super-ego reaction of guilt to the actual, 
or sense of, failure. 5. Instilling insight into the relationship be- 
tween neurotic reactions and the past character and personality 
trends. 6. Encouraging the ego in its experimental attempts to 
regain mature attitudes and to attempt adult activities, thereby 
giving new confidence to the weakened and repressed personality.’ 

Various types of approach were employed in an eclectic manner. 
Among the younger patients, the approaches of Freud and Adler 
were considered more applicable; and, with patients approaching 
middle age, Jung’s psychology was applied. The former were help- 
ful when emphasis was on feelings of inferiority and compensa- 
tory facades and attitudes, the latter method when the neurotic 
structures were centered about feelings of guilt. 

Freud has postulated what he terms the ‘‘complemental series.” 
Ile states: ‘‘F rom the point of view of causation, cases of neurotic 
illnesses fall into a series, within which the two factors—sexual 
constitution and events experienced, or if you wish, fixation o/ 
libido and frustration—are represented in such a way that where 
one of them predominates the other is proportionately less pro- 
nounced. At one end of the series stand those extreme cases of 
whom one can say: these people would have fallen ill whatever hap- 
pened, whatever they experienced, however merciful life has been 
to them, because of their anomalous libido development. At the 
other end stand cases which call forth the opposite verdict—they 
would undoubtedly have escaped illness if life had not put sucli 
and such burdens upon them. In the intermediate cases in thie 
series, more or less of the disposing factor (the sexual constitu- 
tion) is combined with less or more of the injurious imposition of 
life. Their sexual constitution would not have brought about their 
neurosis if they had not gone through such and such experience 
and life’s vicissitudes would not have worked traumatically upon 
them if the libido had been otherwise constitutional.’” 
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Individuals, then, with marked unconscious infantile sexual con- 
(ict would require little provocation for their disablement. Mac- 
Curdy® regards conversion hysteria as a simple effort to escape 
and as occurring in individuals whose ideals and personal responsi- 
jilities are limited. He believes that such individuals wish for 
some physical disability; and, when the appropriate occasion 
arises, some physical disability occurs and the individual’s mental 
attitude toward his symptom is much like that which any man ex- 
hibits toward a wound or any somatic disease. 


Conversion hysteria is variously conceived as a restoration of 
lixated, infantile, instinctual fears; as a regression to phylogeneti- 
cally antecedent defense techniques; as a dissociation of personal- 
ity integration; as an overwhelming onslaught against the indi- 
vidual with subsequent psychic impoverishment and collapse. 
Freud had predicated that this represented defensive-surrogate 
satisfaction for sexual impulses repressed in childhood. The con- 
tributions of Sullivan,’® Kardiner,”* Horney,’ and Rado” carried 
these views a bit farther, although from different perspectives. 
‘hese writers were concerned with the ontogeny in the human per- 
sonality of techniques of mastering the social, interpersonal and 
physical world. They visualized the emerging character in terms 
of the social context, and elaborated the many vicissitudes that 
may involve and complicate ego-genesis and so impair the capacity 
of the individual to function harmoniously with his environs. In 
this expanded frame of reference, sexuality becomes a single facet 
of the total psyechobiologie unit. When an individual cannot suc- 
cessfully eope with his environment and is not destroyed in the 
process, conversion hysteria may appear. If the threat to his in- 
tegrity is overwhelming, the individual may lose consciousness, 
and lose all effective control over the situation. ‘‘It is no exag- 
geration to state that in this moment when consciousness is lost en- 
tirely all organized responses are cut through, and the retreat in 
the form of ego shrinkage can be so complete that death can and 
occasionally does result.’’* ‘*Deaths, without detectable organic 
pathology have occurred in war, in accidents, and have been noted 
in primitive tribes following transgressions of taboos. There is a 
wish to be done with the outer world and get away from it. The 
‘ormer interest is replaced by vigilance, anxiety, and irritability. 
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When an impulse for action arises, instead of accepting this as q 
challenge, there is preparedness for flight. There is persistent 1. 
sistance to recalling the traumatic event. This is a defense against 
the renewal of the painful experience.’’* 


Report or Cases 


Case 1. Alfred’s mother died at the time he was born. He was 
later informed that his mother suffered from a cardiae condition 
and while she was in labor, the father—an alecoholice—‘‘ drove her to 
distraction’’ and contributed to her death. The father, whose 
whereabouts the patient does not know, deserted the family when 
the patient was three years of age. Alfred has a brother he lias 
‘never met and two sisters, one of whom has a child born out o! 
wedlock. At the time of the father’s desertion, the patient lived 
with one family until the age of seven when they gave him to an. 
other family with whom he stayed until 11. At that age, he leli 
home, traveling about the country until he was 16, using a forged 
birth certificate to convince others that he was older than his 
chronological age. At 16, he was initiated into the art of picking 
pockets, was arrested on suspicion and then released. He tray- 
eled about the country and finally enrolled in a high school. He 
declared that the high school superintendent called him a bastard, 
and he retaliated by hitting the superintendent, leaving the school. 
He then traveled to another state and worked on a ranch. ‘hie 
rancher desired to adopt the boy; but he became restless again 
and traveled across the country to become a singer in a night club, 
accompanying himself with a guitar. He asserted that he was 
struck on the head and knocked out while singing in local taverns. 
When he recovered consciousness, he found himself on a cargo 
ship where he was used as a laborer. The ship was a coastal 
steamer, making trips to South America and back. When the ship 
returned to the United States with contraband material, the pa- 
tient and a number of others jumped overboard, swam ashore and 
reported the ‘‘shanghai’’ to the police. 


Alfred asserted that he had several children born out of wedlock. 
Ife enlisted in the navy in 1944 and was discharged four and one- 
half months later for medical disability. While in the service, he 
sustained an injury to the right sternocleidal mastoid muscle, fol- 
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lowing a fall from the roof of a building at the naval training sta- 
tion. He was unconscious for about an hour. He reported to sick- 
bay because of a wryneck. Surgery was performed and he was in 
a cast for 20 days. He remained in the hospital for 10 weeks dur- 
ing which time he blacked out several times and on one occasion 
struck an officer and was placed in the ‘‘brig.’’ Following his dis- 
charge from the navy, he again had a nomadic existence. He was 
hospitalized at various hospitals throughout the country for black- 
out spells. On several occasions, while under these spells, he 
struck various members of the medical personnel. All examina- 
tions were essentially negative. The patient’s only complaint was 
blackout spells. Throughout hospitalization, he was amenable to 
counsel. He said, under narcosynthesis, that the blackout spells 
occurred on the average of once per month and were usually initi- 
ated by memories or sufferings from physical tortures. The spells 
usually lasted for approximately two hours. He had never injured 
himself during a blackout spell, had not bitten his tongue, had suf- 
fered no incontinence. 

Under hypnosis, three blackout spells were suggested to Alfred. 
lle remembered everything that had occurred during the spells. In 
the first, he saw a former mistress, with his child in her arms. He 
then had visions of ‘‘ Red’’ giving him a terrific beating aboard the 
ship and of receiving lashes from a blacksnake whip. He expressed 
extreme guilt feelings about being the father of children born out 
of wedlock, identifying himself with his father who had done the 
same thing. He declared he had one purpose in wandering about 
the United States; this was to find his father and to kill him for 
having contributed to the death of his mother. He also wished to 
lind the man who had been responsible for his sister’s pregnancy. 
lost-hypnotie suggestion was given for the patient not to have ad- 
ditional blackout spells. He was then interviewed the following 
day, and a detailed account of what had taken place the previous 
day was given him. He was unable to recall anything of the previ- 
ous session under suggestion. Insight was given to him into his 
condition and the course he was to take in life. Subsequent pe- 
riods of hypnosis then took place. Post-hypnotie suggestion was 
siven that, rather than having blackout spells, or the memories of 
being tortured, he was to suffer only from a tingling and numbness 
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of the left little finger. Subsequent to this series of hypnotherapy, 
Alfred developed this tingling and numbness of the left small finger 
on several occasions prior to leaving the hospital. 

The patient was discharged from the hospital, found a job in 
hotel in a nearby community and, four months subsequent to hos. 
pitalization, had not had any blackouts. This is the longest period 
he has remained in any one community. He plans to get married 
shortly, having saved sufficient cash to furnish a home in part. IIe 
has the same position he had at the time he left the hospital. Ge. 
casionally he still develops a numbness and tingling sensation iy 
his left little finger. 


Case 2. Bernard’s father and mother were both born in Nor- 
way, coming to this country when in their ’teens. When Bernar( 
was 15, they were divorced. After this, Bernard had the time of 
his life, was able to enjoy one parent’s attention without compet. 
ing with the presence of the other. When the father re-married 
and shortly thereafter the mother also married, the patient became 
intensely jealous of his step-parents. ‘‘There were three of us 
then,’’ he said, ‘‘instead of just the two—my mother and I—or 
my father and me.’’ He no longer felt himself to be the center of 
attention, believed that his step-mother was constantly ‘‘snitehing”’ 
on things he did, so he decided to give her something really to go 
to his father about, and he hit her. He had been a difficult child 
and given to tantrums when he did not get his own way. He had 
chorea, he said, until the age of nine, and had such surplus bursts 
of energy that it was difficult to sit still to finish his meals. He de- 
veloped a fear of the dark at an early age and would scream if he 
were left alone and all the lights were not on. For a period of two 
weeks, at the age of 13, he played truant from school, going to a 
downtown motion picture theater, spending all his time there. At 
14, he began practising masturbation on the average of four times 
weekly without conflict. He ‘‘rolled’’ a few homosexuals who had 
made advances to him. 

Bernard came to the neuropsychiatric hospital, stating that he 
had been working on a ranch in Nevada, although his home was in 
New York. He quit his job after three months, feeling he could 
not stand it any longer, saying about his employer, ‘‘ very time 
that bird opened his yap, I jumped.’’ He left his job and stayed 








Seas ae 


ean 





EDWARD E. MUELLER, R. S. W., AND CAPT, EMIL M. KANEY, M. Cc, 439 


ina hotel in Butte for several weeks and then received unemploy- 


ment compensation while at Denver. He had had two periods of 


‘armed service, saying that on both occasions he had been dis- 
' charged because of brain tumor. He had two depressions in the 
occipital portion of his skull, one on each side of the midline. 


These were the results of ventriculography done at a Chicago hos- 


_ pital after his last period of service. He had had a skull injury 
' during service when he was hit on the head by a swinging seat on 


an anti-aireraft gun. He declared that he ‘‘ passed out’’ periodi- 


cally about every three weeks, was out for approximately 15 min- 
utes, and then was all right again. He did not have any seizures, 
he stated. He said that he had Bell’s palsy while in the service. 

‘The patient exhibited ptosis of the left upper lid and some flat- 
tening of the left side of the face. At first it was the impression 
that the levator palpebrae superior, innervated by the third nerve, 
was paralyzed, but upon testing by attempting to push up the left 
upper lid, some resistance was encountered. It was believed this 
might have been due to psychogenic factors, inasmuch as all other 
examinations were essentially negative. Under narcosyntheses, it 
was suggested to this patient that he have blackout spells for one, 
and then for two, minutes, remembering what was on his mind at 
that particular period. During the first spell, he reported that he 
saw lightning flashes in the sky. In the next, he recalled being 
surrounded by a group of men. He was in the center and couldn’t 
manage to get out. He tried his utmost to go from one door to 
another, but found them all unopened to him. He said he had been 
unable to marry a girl he had known for seven years because of 
‘hese fainting spells, and that he had told her that as soon as he 
was able he would marry her. While under sodium amytal, he 
spoke freely. He declared he could not stand crowds—not even 
three people—because they reminded him of arguments. The ar- 
suments to which he referred were those between his mother and 
lather. The mother could not stand the father’s illicit trafficking 
in bootleg liquor and said that it was unfortunate that he was the 
son of a bootlegger. The patient was always known in the neigh- 
borhood as the ‘‘bootlegger’s son.’’ Although he expressed his 
wish to return home, his wandering always took him farther from 
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home. He felt extremely guilty regarding his never having been 
punished for various wrongs he believed he had committed. 

It was suggested to Bernard that instead of having a blackout 
spell, he should merely have a numbness in his left little finger, 
This suggestion was successful on three occasions. The ptosis of 
the left eyelid was ‘‘suggested away’’ and—when the patient was 
awakened—he was told to look in the mirror and note the results. 
Ile was very much surprised. Post-hypnotie suggestion was given, 
Ile showed a marked improvement in his mental and physical eon- 
dition. He was under less tension and did not display any emo- 
tional instability. After several days, the ptosis of the left upper 
eyelid completely disappeared, and he no longer suffered from 
fainting spells. He had, however, a few dizzy spells which were 
accompanied by a sense of numbness in his left little finger. [le 
had insight into his condition and knew that the numbness was a 
substitute for fainting spells. He gained weight, became increas- 
ingly more self-confident, exhibited no phobias even when going in 
a group to the motion picture theater at the hospital, and in gen- 
eral improved considerably. At this time, word was received thiat 
Bernard’s father was hospitalized, and he wished to leave the lhos- 
pital against medical advice. He said he intended going home, 
gathering roots in the community, accepting his step-mother and 
step-father, and marrying the girl to whom he had been engaged. 
A follow-up study revealed that Bernard had returned home. Upon 
his return, he was at first defiant, but noticed that his finger felt 
numb. He gradually assumed the responsibility of the family af- 
fairs, his father still being hospitalized. He found a job, marrying 
the girl who had waited while he had traveled about, Peer Gynt 
fashion. Ilis eyelid has not drooped, he no longer has blackout 
spells, and he feels that through long-range planning, he will be 
able to master his difficulties as they come. 


Case 3. Carl, aged 24, came from a small town in Arkansas. [lis 
father was seriously injured when Carl was small; and the boy 
and his sister had to do most of the farm work. At the age of 15, 
he went to live with a neighbor, inasmuch as his schooling was con- 
tinually interrupted by duties at home. However, Carl was a poor 
student and at the age of 17, when in the eighth grade, quit to go 
into the Civilian Conservation Corps. He was in the CCC until a 
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short time prior to his induction in the armed services. During 
his period of armed service, he was hospitalized for fainting or 
jlackout spells and complaints in the heart region. Subsequent to 
his discharge, his cardiac complaints disappeared. He met a girl 
who lived in another section of the country and found a job in a 
hakery to be near her. He hoped to marry her when he had saved 
sulicient money, but while working in the bakery had many black- 
out spells. Psychometric testing disclosed a dull normal individ- 
unl. Laboratory, serological, and physical findings were exssen- 
tially negative. Under sodium amytal, the patient was unable to 
vive the contents of his blackout spells. But, under hypnotherapy, 
after two blackout spells were suggested, he said that he was with 
lis girl friend, having sexual relations with her. Pressure on the 
carotid sinus did not cause a fainting spell. He expressed dissat- 
isfaction with the lack of advancement he had made and the insuffi- 
cient amount of money he had saved in order to be able to marry 
the girl he loved. It was disclosed through frequent interviews 
that Carl, in competition with others, considered himself a weak- 
ling both physically and mentally. In the army situation, his feel- 
ings of inadequacy and inferiority came to the fore. He said he 
‘didn’t have the heart to take it’’ and suffered from pains in the 
region of the heart. Following discharge from the armed services, 
lie sought to obtain roots away from the home situation, where he 
felt his physical and mental shortcomings were too well known. 

Carl’s attempts to seek an adjustment in the midwest, 1,000 miles 
‘rom home, led to failure because of competitive factors in his new 
environment and because of the lack of a ‘‘erutch’’ for moral sup- 
port. In his last job, that of baker’s helper, he was near his love, 
i female fellow-employee, who fulfilled the réle of the ‘‘erutch’’ 
necessary for a socio-economic adjustment. The symptoms of black- 
ing out persisted for ‘‘I couldn’t take the heat of all that;’’ and 
the object of his adoration, unwilling to have intercourse without 
legal sanction, remained an unmet challenge to him. Under hyp- 
nosis, blackout spells were dissipated and the ego gained momen- 
tm as it was bolstered through active analysis. Carl, under hyp- 
nosis, at a later date was so well fortified that blackout spells did 
not result. Instead, he experienced a numbness of the left little 
linger. This was demonstrated before a training group of nurses 
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on two occasions. Blackout spells were obvious to all on the first 
occasion. On the second occasion, while under hypnosis, Car] en. 
thusiastically exclaimed, ‘‘I can’t blackout! I can’t!’’ He exhib. 
ited numbness and tingling of the left little finger. A follow-up 
study of Carl five months subsequent to his discharge from the 
hospital revealed that he was working as a ‘‘bellhop”’ in a hotel, 
He obtained this job shortly after leaving the hospital. He is mak- 
ing out well and has saved enough money so that he and the girl 
with whom he is in love can be married. Since leaving the hos- 
pital, he has experienced two attacks of dizziness which were asso- 
ciated with a tingling and numbness of the left little finger. On 
both occasions, he felt that he had been working too strenuously 
and had become overtired from exertion, but by getting out in the 
open air he was able to overcome the attacks. On neither occasion 
had he lost consciousness. 


CoNCLUSIONS 


All highly-charged symptoms acquire many meanings through. 
out one’s course in life. Consequently, in retrospect, one must 
trace their evolution through a series of discoveries, each of which 
may give temporary relief and then a disappointing recurrence. 
The ego-strength and power of the patient’s defenses can be util- 
ized advantageously by proper channelizing and amelioration of 
the conversion syndrome, this goal being pursued by the methods 
deseribed. The method has as yet not established beyond argu- 
ment its own territory of assured pre-eminence nor its own limi- 
tations; and it is still in the developmental, testing, formative 
stage, but the present writers have succeeded in making clear thie 
hasie principle and goal toward which they are directed. 

All the cases reported were in the naive, uncritical, immature 
types of the pithiatic make-up. The psychotherapy used on these 
patients made use of, as well as was inadvertently influenced by, 
factors involving the therapists, other persons in contact with the 
patient, and events affecting him. Social work, per se was included 
in the armamentarium of psychiatry. Even though the patient’s 
difficulties were wholly concentrated on bodily feelings, his social 
relationships were looked upon as potent factors. The entire em- 
phasis cannot be laid on the patient’s social relationships if noth- 
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ing is done toward manipulating environment and if no attempts 
are made to remedy the inadequacies of that environment. It is 
not enough for the therapists alone to feel they know the dynamics 
involved. This information must be relayed to the patient so he 
may accept what appear to be the causative dynamic factors. Be- 
cause of the time limits involved, the use of the personality study 
as a psychobiological therapy was favored over the use of the free 
association technique, for although psychoanalytic principles were 
employed, psychoanalysis was impracticable for the same reasons 
that it is so often impracticable. Directed associations, however, 
were often used, 

‘he patients’ formulations were almost always spontaneous, the 
spontaneity being further attested to by the fact that much of the 
production was unanticipated, the material unfolding with dra- 
matic rapidity and within a well-ordered sequence. Most sessions 
ended with unresolved problems, the patient frequently beginning 
the next session by plunging into the unresolved problems of the 
previous session. When attempting to explore a memory, it was 
suggested that the recall be as vivid as if the patient were again 
experiencing the original event. The actions with which the pa- 
tients accompanied some of their verbalizations attested to the 
vividness with which they re-lived their traumatic experiences. 
This intrieate interweaving of the past and present represented the 
reintegration of the repressed past into a patient’s conscious ego. 
Some symptoms disappeared only when their symptomatic mean- 
ing had become clear to the patient. Without sacrificing the ad- 
vantage of brevity, the techniques employed enabled more rapid 
uncovering and resolution of the deeper problems without over- 
looking the importance of transference. 

Alexander clearly and succinctly outlines certain points of dif- 
lerentiation between hysterical conversion and vegetative neurotic 
symptoms, saying, ‘‘ While the similarities are rather superficial 
both conditions are psychogenic, that is to say, they are caused 
ultimately by a chronic repressed or at least unrelieved emotional 
tension. The mechanisms involved, however, are fundamentally 
different, both psychodynamically and physiologically. The hys- 
terical conversion symptom is an attempt to relieve an emotional 
tension in a symbolie way ; it is a symbolic expresssion of a definite 
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emotional content. This mechanism is restricted to the voluntary 
neuromuscular or sensory perceptive systems whose function js 
to express and relieve emotions. A vegetative neurosis consists of 
a psychogenic dysfunction of a vegetative organ which is not under 
control of the voluntary neuromuscular system. The vegetative 
symptom is not a substitute expression of the emotion, but its nor. 
mal physiological concommitant.’’* 

An attempt was made to differentiate between vasodepressor 
and hysterical attacks of syncope, practically all of the patients 
studied falling under the latter grouping. The cases treated may 
be considered by some as actually not ideal material for the type 
of therapy because a greater or lesser degree of chronicity had al- 
ready set in. Nevertheless, despite the fact that in the earlier 
stages it is much easier to get at the repressed conflict and to bring 
about a genuine recovery with insight, it is believed that even in 
the late stages, the therapy employed was of appreciable benefit to 
the patients as evidenced by the follow-up studies. Striking symp. 
tomatic relief—and perhaps a bit more than that—appears to have 
been made. 

No sweeping claims for the method of treatment are made. Thi 
treatment can only be evaluated properly by constantly bearing in 
mind that the cases studied were those of conversion hysteria. ‘I'he 
chief mechanism in that categorization is repression and _ thie 
method used appeared to be peculiarly effective in counteracting 
that form of defense. Nevertheless, the writers believe there is sul: 
ficient warrant to investigate this method and that as a technique 
in rational therapy, it offers great promise, 


SUMMARY 


The authors, a psychoanalyst and a psychiatrie social worker. 
have collaborated in a study of three cases of conversion hysteria, 
picked in a random sampling of adinissions at a neuropsyehiatri: 
hospital. Four distinet types of psychotherapy were employed: 
nareosynthesis, hypnotherapy, active analysis, and case-work ther- 
apy. An effort was made to have the patients re-experience thie 
feelings which had been associated with various traumatie exper'- 
ences they had hitherto repressed, It was believed that with proper 
understanding of the drives of the individual and of the repres- 
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sions and frustrations which curbed these drives, and that by the 
employment of special techniques of unraveling conflicts, a deflec- 
tion and minimizing of symptoms, serving as a lightning rod upon 
which the patient could discharge many of his childishly inmature 
emotions, could be made. Deflecting a symptom from a point that 
would be a handicap from a socio-economic viewpoint to a point 
where it could be diminished and, possibly, eventually dissipated, 
was attempted. A follow-up was made after the patients had left 
te hospital setting to determine their adjustinent, All of the cases 
reported were in the naive, uncritical, immature types of the pithi- 
atic make-up. Without sacrificing the advantage of brevity, the 
teclniques employed enabled more rapid uncovering and resolu- 
tion of the deeper problems without overlooking the importance of 
transference. The authors believe there is sufficient warrant to in- 
vestigate the methods employed and are of the opinion that as a 
technique in rational therapy, it offers great promise. 


“661 Golden Avenue 


long Beach, Calif. 
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THE TREATMENT OF HUNTINGTON’S CHOREA WITH 
BELLADONNA ALKALOIDS* 


BY PAUL J. TOMLINSON, M. D. 


Huntington’s chorea (chronic degenerative hereditary chorea) 
is a well-known, although comparatively rare, clinical entity. It is 
characterized by chorea which usually first appears in the fourth 
decade and progresses until all voluntary muscles are involved. 
This is followed in time by progressive mental deterioration. The 
prognosis has been uniformly hopeless. 

During the past 10 years, neuropsychiatric literature has been 
singularly devoid of reports on this disease. This is probably due 
to the relative infrequency of its occurrence, the lack of any spe- 
cifie or beneficial treatment, and the consistently poor prognosis. 

In the terms of present-day concepts, Huntington’s chorea is in- 
terpreted as a psychosomatic disease. It presents a reversal in the 
usual progression of symptoms seen in most psychosomatie disor- 


ders in that the somatic symptoms precede and give rise to the psy- 
chic symptoms. The somatic symptoms of chorea, developing on 
the basis of atrophy of fibers and cells of the brain and particularly 
of the midbrain, precede the emotional and intellectual deteriora- 


tion. More aptly, therefore, it should be considered a somatopsy- 
chie disorder, 


‘or some years past, other diseases characterized by disorders 
in motility and followed by personality and intellectual changes 
lave been treated, with a varying degree of success, by adminis- 
tration of belladonna alkaloids. Particular reference is made to 
the postencephalitie parkinsonian syndrome. The rationale of ap- 
plication of belladonna alkaloid therapy in Huntington’s chorea is 
based on eertain similarities shown by the two diseases. They 
both present diffuse, chronic, degenerative encephalitie processes, 
with the midbrain being particularly involved. They are both 
steadily progressive with an unfavorable prognosis. Gross dis- 
orders in motility are common to both. Degeneration of ganglion 
cells is a characteristic pathological finding in both conditions, al- 
though in Huntington’s chorea the degeneration is most marked 


Presented at the interhospital conference, Syracuse Psychopathic Hospital, April 22, 
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in the small ganglion cells while in epidemic encephalitis the large 
ganglion cells are more apt to be affected. 

Since January 1946, two patients have been admitted to Go- 
wanda State Homeopathic Hospital suffering with psychosis wit) 
Huntington’s chorea. The symptomatology presented by both pa- 
tients was advanced and fully characteristic. Hach case showed a 
remarkable alleviation of symptoms under belladonna alkaloid 
therapy administered in the form of the synthetic preparation, ra. 
bellon.* The rabellon was administered according to the following 
plan. On the first day the dose was 1, tablet t. i. d., preferably one 
hour after meals. The second day, the dose was increased by |, 
tablet to 14 tablet t. i. d. On each succeeding day 14 tablet was 
added to the dose of the preceding day until maximum clinical in- 
provement was noted. The dose was then maintained at this level 
indefinitely. Discontinuation of the medication causes a rapid re- 
turn of the original symptoms. At the optimum dosage there is 
usually some dryness of the mouth, but no other distressing or 
toxic symptoms. 

Case 1 

C. F. W., a 54-year-old man, was certified to Gowanda State 
Homeopathic Hospital, January 25, 1946. 

Family History: MWereditary factors were not well demon- 
strated. Two sisters died with an alleged Huntington’s chorea, It 
is not known if any other relatives were afflicted with this disease. 

Developmental History: The patient was born on January 2), 
1892. He was sickly as a child. He managed to complete gram- 
mar school with difficulty. He tried to learn the printing trade but 
never worked regularly. He used aleohol and tobacco excessively. 
Ife was not accepted for military service in World War I because 
of pulmonary tuberculosis. Between 1917 and 1927, he was ac- 
tively tuberculous and spent much time in hospitals from which he 
frequently absconded or left against advice. There is a record o! 
44 arrests between March 10, 1926 and April 24, 1943. Eight were 
for disorderly conduct, three for vagrancy, and 33 for intoxication. 

*Rabellon (Sharpe & Dohme), each tablet scored in quarters and containing 0.5 mg. 


of total alkaloid in the form of a combination of hysocyamine hydrobromide, atropin: 
sulfate and scopolamine hydrobromide. 
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in restrospeet, it is believed that most of the arrests for intoxica- 
‘ion were made on the false premise that he was intoxicated when 
actually he was showing disorders in motility incident to his 
ifuntington’s chorea. Although his brother asserted that he had 
shown some choreic symptoms as early as 1918, it was not until 
i941 that he was diagnosed as ‘‘chronie progressive Huntington’s 
chorea with mental deterioration.’’ Following that, there was a 
rapid progression of symptoms. He was certified to the hospital, 
having become noisy, untidy, irritable, destructive and unmanage- 
able in the county home. 

Ilospitalization and Progress: On admission to the hospital, 
(. F. W. was generally quiet and co-operative insofar as his chorea 
allowed. On a few occasions, especially at night, he was noisy and 
disturbed. His chorea was so gross he could not feed himself. He 
was able to walk but in a bizarre, mincing, dancing fashion. His 
co-ordination was so poor that it was feared he would fall and in- 
jure himself. His stream of mental activity was confused. His 
speech was difficult or impossible to understand because of the ad- 
vanced dysarthria. What could be understood was usually irrele- 
vant. here was marked emotional flattening with a moderate eu- 
phoric coloring. The mental trend showed no delusions or halluci- 
nations. He seemed to associate the onset of his chorea with the 
drinking of bootleg liquor during prohibition. His remote memory 
was poor and unreliable. His recent memory was very poor. There 
was little retention of school and general knowledge. Intellectual 
deterioration was most evident. Insight and judgment were com- 
pletely lacking. 

Physically, this patient was thin and emaciated. X-ray exam- 
ination of the chest showed an apparently healed tuberculous in- 
‘ection. He had a chronie myocarditis with bradyeardia and hypo- 
tension; blood pressure 96/60. There was bilateral otitis media. 
The neurological examination showed the deep reflexes were ex- 
aggerated, and there were gross choreiform movements involving 
all voluntary muscles, 

On January 28, 1946 C. F. W. was started on rabellon with a 
dosage of 14 tablet t. i. d. Two days later with a dosage of 84 tab- 
let t. i. d. the choreiform manifestations were not so prominent. 


On the following day, January 31, with a dose of 1 tablet t. i. d., 
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his co-ordination had improved to the point where he could feed 
himself. On February 8, 11 days after starting the rabellon, wit) 
the dosage at 234 tablets t. i. d., the chorea was greatly diminished 
and his co-ordination was much improved. He was able to be up 
and dressed and to care for himself. On February 13, he had 
reached the maximum of 4 tablets t. 1. d. He was able to be up 
and about all day. There were only slight residual choreic symp.- 
toms noted. His speech was clear and intelligible. He was much 
clearer mentally and in better contact with his environment. The 
memory defects were not so gross. There were no longer any con- 
fused, restless or disturbed periods. His general hospital adjust- 
ment was very good. He continued in this improved state until 
two months later when the supply of rabellon ran out. He rapidly 
regressed and within four days was back to his original state. In 
July 1946, when the medication was again available, the same bene- 
ficial results of its use were again noted. With continued medica- 
tion, the improvement has been maintained to date. The optimun 
dose remains at 4 tablets t. i. d. He has shown no evidence of de 
veloping a tolerance to the drug. It is felt there has been no fur- 
ther intellectual or emotional deterioration. 


Case 2 


C. J. B., a 44-year-old man, was certified to Gowanda, January 
11, 1947. 

Family History: The hereditary background was more definitely 
ascertained in this case. The father died of Huntington’s chorea 
at the age of 67. A paternal uncle was certified to Gowanda, F'eb- 
ruary 17, 1937 at the age of 46, suffering with Huntington’s chorea 
of seven years duration. Ile died one year after admission to tlic 
hospital of respiratory failure incident to his chorea. The paternal 
grandmother died at the age of 53 in Willard State Hospital of 
Huntington’s chorea. 

Developmental History: This patient always had a poor person- 
ality integration. In 1937 he began to show gross personality dis- 
turbances, being rather constantly irritable, mean and inconsider- 
ate. Following this, choreiform manifestations gradually devel- 
oped. In 1942 C. J. B.’s disorder was diagnosed as Huntington's 
chorea at the Mayo Clinic. Since that time, he had been uneut- 
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ployed. There was a gradual progression in his symptoms until he 
was certified to the hospital. 

Hospitalization and Progress: On admission the patient showed 
4 universal chorea which interfered with his adjustment in general. 
lle was very careless of his personal appearance. He demon- 
strated poverty of thought. There was a marked emotional reduc- 
tion and a tendency toward euphoria. He was aware of his chorea 
but showed no insight into his emotional and personality changes. 
There was beginning evidence of intellectual deterioration. His 
judgment was very poor. 

llis general physical condition was satisfactory. Neurologically, 
le showed an advanced chorea with exaggerated deep reflexes. 

lle was placed on rabellon therapy. One tablet t. i. d. proved to 
he his optimum dosage. With this, there was marked improvement 
in the choreic symptoms. Moderate improvement in his emotional 
tone and personality followed. On March 29, 1947 he left the hos- 
pital for convalescent care. In the month following he was mak- 
ing a satisfactory adjustment at home and in the community. 

Dr. Burton M. Shinners* reports having had three cases of 
lluntington’s chorea under his observation since 1943. All were 
members of the same family. There were two sisters and a 
brother. The sisters were in the third decade of life. They both 
presented progressive choreic symptoms and showed the beginning 
of emotional and intellectual deterioration. They have shown ade- 
quate response to belladonna alkaloids in the form of rabellon with 
the dosage of three tablets once daily at bed time. Their chorea 
lias been controlled. Their emotional showing has become prac- 
tically normal and there is no longer any evidence of intellectual 
deterioration. 

The brother was in the fourth decade. He was the last to be seen 
and presented the most advanced symptoms of Huntington’s 
chorea. He had a universal chorea, profound emotional changes, 
and apparent gross intellectual deterioration. He was entirely un- 
able to do and care for himself. On rabellon therapy, he showed 
ore interest in his personal appearance and habits than he had 
lor years previously. There was a marked improvement in his 
syinptoms. However, he did not take his medication regularly ; 


Burton M. Shinners, M. D., Buffalo, in personal communication to the author. 
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and without medication, he rapidly relapsed. In such a state he 
had himself admitted to a psychiatric observation ward and was 
later sent to a state hospital. It is believed if he could have been 
adequately supervised, especially in regard to taking his medi- 
cation, that hospitalization would not have become necessary. 


CoNCLUSIONS 


Although the series of cases presented is very small, the consist- 
ently beneficial results obtained by the use of belladonna alkaloids 
in the treatment of Huntington’s chorea is most encouraging. It 
cannot be claimed that the belladonna alkaloids will prevent or ar- 
rest the chronic progressive degeneration. However, they do of- 
fer marked relief from the incapacitating neurological symptoms. 
This improvement in the somatic sphere is reflected in the psychic 
sphere. Personality changes are less prominent, and there is les- 
sening in the apparent emotional and intellectual deterioration. 
Ilospitalization does not become necessary so early and possibly 
iuay be prevented entirely. Hospitalized patients may be improved 
to the point where they can again return to the community. Fur- 
ther, it is believed that this treatment will prolong the lives of in- 
dividuals suffering with Huntington’s chorea by deferring the in- 
evitable terminal complications. 


Gowanda State Homeopathic Hospital 
Ifelinuth, N. Y. 








VACCINATION AGAINST TUBERCULOSIS WITH BCG* 
BY KONRAD BIRKHAUGt 


‘he announcement in 1920 by Calmette and Guérin’ at the Pas- 
teur Institute in Paris that they had discovered a strain of bovine 
tubercle bacillus which, during 235 passages on ox bile and potato 
medium, had become nonvirulent for laboratory animals and man 
without losing its effectiveness as a vaccine for the prevention of 
tuberculosis, was hailed with enthusiasm in most Kuropean coun- 
tries. ‘Tuberculosis experts in Great Britain and the United States 
were more reluctant to use a vaccine containing live tubercle ba- 
cilli. Only recently have they come to believe that the require- 
ments of safety for the use of the Bacillus Calmette-Guérin (BCG) 
in man have been fulfilled and that its effectiveness has been 
proved on more than an experimental scale. This 20-year-old con- 
servative attitude recalls a satirical comment by William James, 
the famed American psychologist: ‘‘There are three stages in the 
history of every medical discovery. When it is first announced, 
people say that it is not true. Then a little later when its truth 
has been borne in on them, so that it can be no longer denied, they 
say that it is not important. After that, if its importance becomes 
sufliciently obvious, they say anyhow it is not new.”’ 

The medical profession’s critical evaluation of new remedies is 
principally inspired by an ardent and sincere desire to spare pa- 
tients harmful consequences. Physicians have learned from bitter 
experience that medical discoveries which have a direct and imme- 
diate applieation to their patients rarely spring, full-grown and 
clothed, like the goddess Minerva from the head of Jupiter. Thus, 
when French physicians advocated the use of a live bovine tubercle 
bacillus for human vaceination against tuberculosis without incon- 
trovertible proof of its absolute harmlessness, their Anglo-Saxon 
colleagues beeame all the more alarmed. This anxiety increased 
when Calmette® published the first results of the mass vaccination 
of infants in France and eastern Europe, because the reports 
showed a lamentable lack of statistical evidence to support his con- 

“Presented at the bimonthly conference of the New York State Department of Mental 
Hygiene at Albany, February 26, 1947. 
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tention that BCG vaccine actually produced a high degree of pro. 
tection against tuberculosis in infants intimately exposed to in. 
fection. Physicians everywhere shared the anxiety, but their princi. 
pal objection to the universal use of the vaccine was the extremely 
weak clinical evidence used by the French workers in defense of 
BCG. Their evidence was based on a comparison of the tuberculo- 
sis death rate among vaccinated infants between the ages of one 
month—to allow for the development of immunity in those vacci- 
nated at birth—and four years, and among nonvaccinated infants 
in the general population. In some analyses, the simpler figure 
of deaths from all causes among vaccinated infants as compared 
with that for the entire population was employed. Other weiglity 
factors, such as the required one-month isolation of vaecinated in- 
fants, to allow full development of immunity, also tended to vitiate 
the comparisons. This precaution naturally would detract from 
any advantage BCG might have. 

Oral administration was another decided drawback and probably 
caused the failure to produce the indispensable primary tubercu- 
lous infection in an important proportion of the infants, since most 
of the vaccine was excreted with the feces. Proof of this was the 
fact that only 5 per cent were tuberculin-positive after three 
months, 15 per cent after one year, and 23 per cent after two years. 
A more serious criticism, which invalidated most of the published 
reports, was that many of the vaccinated infants had not been fol- 
lowed up and that autopsies had not been performed on many 
whose deaths were ascribed to nontuberculous diseases. 

Calmette’s insistence on mass vaccination on an uncontrolled 
seale, long before he had incontrovertibly proved on carefully in- 
vestigated and intimately exposed infants that BCG vaccine was 
absolutely harmless and effective in warding off tuberculous dis- 
ease, caused an irreparable loss of prestige for the method. It was 
a source of keen disappointment in French medical cireles. The 
present author, as sous-chef on the tuberculosis division of thie 
Pasteur Institute from 1932 to 1935, had ample opportunity to 
verify the fact that Calmette turned a deaf ear to any appeal for a 
limited and eontrolled study. This was so much the more regret 
table since such appeals came from France’s leading clinicians, in- 
cluding, Bezaneon, Chauffard, Debré, Guillemot, Nobéccurt, Rist, 
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Sergent, and Tixier. Many considered it an unfortunate coinci- 
dence that Calmette’s stalwart friend—France’s leading tubercu- 
losis expert—the late Léon Bernard, supported him in his unyield- 
ing attitude that further research was unnecessary since he had 
proved adequately the harmlessness and immunizing excellence of 
BCG vaccine in both eattle and man. The immediate result was a 
vrowing opposition by the French medical profession to vaccina- 
tion with BCG. It was indeed a noteworthy occasion, therefore, 
when the renowned pediatrician, Tixier,* stood up in La Société de 
Pédiatrie de Paris on November 20, 1934, only one year after Cal- 
mette’s untimely death, and said: ‘‘It is highly improbable that 
anybody will mention BCG in this Société ten years hence!’’ 

The conservative attitude for two decades toward vaccination 
with BCG in Great Britain and the United States is understand- 
able. It is regrettable that experts in these countries made no se- 
rious attempts to remedy the shortcomings of the French school. 
Although ineonelusive, the extensive studies made by the late 
William H. Park and his co-workers Kereszturi, Mishulow, and 
Rosenberg’ ° in New York City were distinctly promising, but they 
remain the only large-scale investigation conducted in this country 
until more recent years. A number of experts’ in Scandinavian 
countries, however, did proceed; and it is mainly due to their sci- 
entific objectivity that vaccination with BCG is universally recog- 
nized today as absolutely harmless for man and relatively effective 
in the prevention of tuberculous disease. 

The very fact that the majority of persons sooner or later be- 
come infeeted with virulent tubercle bacilli and are subsequently 
tuberculin-positive without ever presenting any clinical manifesta- 
tions of progressive tuberculous disease is in itself a strong indi- 
cation that the human species is endowed with a high eapacity for 
acquiring resistance to the virulent action of tubercle bacilli. This 
lias naturally inspired physicians to attempt to duplicate for tuber- 
culosis what Jenner did for smallpox and Pasteur for anthrax; 
namely, evolve some form of artificial immunization against the 
disease, 

In 1886, four years after Robert Koch’s discovery of the tubercle 
bacillus, Cavagnis* made a vaccine of sputum from tuberculous pa- 
tients after the tubercle bacilli had been killed with 5 per cent car- 
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bolic acid or weaker acids. Cavagnis’ rabbits and guinea pigs tol. 
erated the vaccine well and gave some indication of an acquired re. 
sistance against an infection with virulent tubercle bacilli. Dixon! 
in 1889, and Trudeau,” in 1893, continued this line of research an 
used as a vaccine for rabbits and guinea pigs, old cultures of liye 
tubercle bacilli reduced in virulence by aging and drying. A mod- 
erate degree of immunity was produced, but they were full) 
aware of the potential danger of using a live culture as a vaccine 
for man, Other workers concentrated their search for a hariless 
live-culture vaccine, such as one produced with tubercle bacilli 
from cold-blooded animals."* 

‘The study of vaccination against tuberculosis met with its first 
great success when the renowned German scientist, von Beliring, 
in 1902, injected cattle with live human tubercle bacilli that had a 
relatively low virulence for cattle. With Mafueci, he put this 
method into practice on a lerge scale in Germany and called the 
material ‘‘bovovaccine.’’ This very hazardous undertaking was 
promptly stopped when the late lnglish tuberculosis expert, A. S 
Griffith,’* demonstrated that the virulent human tubercle bacilli 
in bovovaccine were excreted in the milk and infected not on) 
suckling ealves but also the milk-consuming human population. 

Calmette reversed the process and attempted, in 1906, to find a 
bovine strain that might be useful as a vaecine for man. With his 
veterinary assistant, Guérin,™* he began with a rather virulent 
strain isolated from a tubereulous horse. This was soon discarded 
and a new strain, isolated from a tuberculous calf, was tried. After 
15 passages on potato medium to which ox bile had been added, this 
strain failed to produce a fatal disease in guinea pigs; heifers tol- 
erated 100 mg. intravenously. After 33 passages on the same ie- 
dium, it produced an immunity in cattle that afforded protection 
against inoculation with a virulent strain that killed the contro! 
animals in from four to five weeks. It was still virulent for horses 
after 42 passages. The authors had demonstrated that an intra- 
venous injection of 20 mg. into normal calves produced a high de- 
gree of resistance not only against inoculation with virulent bovine 
tubercle bacilli but also against contact infection in stables housing 
tuberculous cattle. This resistance was dissipated, however, after 
18 months. Repeated annual re-vaceinations with the same amount 
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maintained an effective resistance. Calmette had already vac- 
cinated cattle in France. A report from one establishment’*™ 
stated that of 110 ealves inoculated annually with 20 mg. of BCG 
vaccine for five years, all remained healthy even though many were 
fed on contaminated milk. Thirty of the animals were slaughtered 
and found to be free from tuberculosis. These findings spurred 
Calmette on to hope for the use of BCG vaccine in man. In 1915, 
lie made the following statement: 

‘Jose ajouter, qu’il ne parait improbable qu’onguisse, un jour 
i venir, en proposer l’emploi pour la vaccination des jeunes 
enfants.’’ (In my opinion, it does not seem improbable that some 
day someone might suggest the use of it [BCG] in young children. ) 

This hope might not have been realized but for a strange capri- 
ciousness of fate. During the occupation of Lille, in 1915, labora- 
tory work was reduced to a minimum because of the deportation 
and arrest of staff members. The enemy sought every possible 
iweans for accusing Calmette of espionage. At first, it was the 
sending of wireless messages to the French headquarters. During 
a search of his laboratories for the nonexisting wireless apparatus, 
the Germans earried off indispensable scientific apparatus. Mad- 
dened by their initial failure to indict Calmette, the German medi- 
cal staff aceused him of using the experimental pigeons as messen- 
vers. hey threatened to have him shot for high treason and pro- 
duced pigeons that bore a ring on the leg with a serial number and 
the name Antwerpen. Calmette maintained his innocence and pro- 
duced protocols to prove that the pigeons had been bought in Ant- 
werpen and were used solely for the transmission of fowl tuber- 
culosis. The Germans remained obdurate but granted his appeal 
iat the German bacteriologist in Lille, Dr. Talliefer, autopsy 
ile pigeons to verify the diagnosis. With scrutinizing profes- 
sional eyes, the bacteriologist chose a moribund pigeon with droop- 
ing wings. Mirabile dictu! The onlooking medical officers were 
convineed that the pigeon suffered with severe and generalized 
‘owl tuberculosis. The accusation against Calmette was promptly 
withdrawn, but without so much as a pardon being offered. Cal- 
mette told the present writer this story in 1932" and added with a 
captivating smile, ‘‘Fate played me a wonderful boon that time! 
Among all of the pigeons inoculated with avian tuberculous mate- 
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rial, the pigeon selected was the only one that had contracted vis. 
ible tuberculosis !’’ 

When Calmette assumed his new duties as assistant director of 
the Pasteur Institute in July 1919, he and Guérin’* assembled 
their experimental data on the BCG culture and, with a new staff, 
devoted a major part of their time to the vaccination of cattle and 
laboratory animals. When, in 1921, the strain had gone through 
235 passages on ox-bile-potato medium, they declared that it was 
incapable of causing fatal tuberculosis in cattle, horses, dogs, mon- 
keys, guinea pigs, or rabbits. Also, that it was harmless for man 
in an intravenous dose of at least 44,000 bacilli.t| This fact indi- 
cated its safety for the immunization of cattle, even though the 
bacilli were excreted in the milk, and pointed the way toward the 
use of BCG for the vaccination of persons. In this case, Calmette 
had stipulated its oral administration to infants, based on his ex- 
perimental studies in young calves which had readily absorbed the 
ingested tubercle bacilli into the mesenteric lymph nodes where 
they were retained for longer periods before they were spread 
throughout the body. Guinea pigs vaccinated perorally during the 
first days of life had likewise displayed considerable immunity 
when subsequently exposed to a virulent infection. 

The BCG vaccination of persons began in July 1921 when Weill- 
Hallé administered, by mouth, 10.0 mg. of vaccine on the third, 
fifth and seventh days after birth to an infant who was destined to 
be reared in tuberculous surroundings. The child maintained good 
health, and the practice was continued on a small but increasing 
seale by Weill-Hallé and Turpin."® Up to July 1924, they had vace- 
cinated 317 infants. From that date, the vaccine was distributed 
free in France, and the culture was made available to foreign lab- 
oratories. By the expiration of 1928, in France alone, 116,180 in- 
fants had been vaccinated.” By 1930, the number had risen to 
210,000." 

The shortcomings of the early French studies have been dis- 
eussed. Other facts were added. At Saranac Lake, Petroff” re- 
ported that he had succeeded in isolating smooth colonies of viru- 
lent tubercle bacilli from among the dominantly rough and aviru- 
lent colonies of the BCG culture. The frequency of the occurrence 
of such colonies was approximately 1:15,000. He also noted an in- 
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erease in the virulence of the undissociated culture following pas- 
sage through guinea pigs by intratesticular inoculation. Watson, 
\Melntosh and Konst* reported, in 1928, that 9 per cent of progres- 
sive tuberculosis occurred among their BCG-inoculated guinea 
pigs. Dreyer and Vollum,”™ at the University of Oxford, stated, in 
1931, that BCG eultivated in deep broth cultures produced progres- 
sive tuberculosis in guinea pigs and rabbits. Sasano and Medlar” 
reported the same year that after eight subcultures of BCG on Sau- 
ton’s synthetic medium,” to which they had added fresh rabbit 
serum, the strain caused progressive tuberculosis in guinea pigs, 
rabbits, and ealves. All of these claims could not be substantiated 
hy a large number of the most competent and painstaking investi- 
vators, and Birkhaug’s*’ extensive studies in 1933 of the same 
strain of BCG used by Petroff failed completely to demonstrate 
any significant virulence. It is true, periodic intracutaneous injec- 
tions of graded doses of BCG in normal guinea pigs have produced 
skin lesions that vary slightly in measurement from time to time, 
as pointed out by Jensen.** This might be due, however, to a vari- 
ation in the actual number of viable bacilli in the vaccine suspen- 
sion or to changes in growth during the three-week incubation of 
the Sauton eulture that is required for vaccine production. By 
shortening this period to 10 days, Birkhaug has observed a greater 
percentage of live BCG than after three weeks; and weekly records 
show that regular skin nodules are produced with 0.001 mg. of the 
former and 0.01 mg. of the latter. At no time during 18 years of 
laboratory experience and the inoculation of some 200 guinea pigs 
annually, has any tendency been observed toward an increased 
virulence of the BCG strain. 

The results of the vaccination of persons should provide the best 
evidence of the safety of BCG. 

lleimbeck’s study” on pupil nurses at the Ulleval Communal 
llospital in Oslo began in 1924 and will remain a classic. During 
a preliminary investigation, he observed that the development of 
adult pulmonary tuberculosis occurred much more frequently in 
the previously noninfected pupil nurse than in the tuberculin- 
positive one living and working under identical conditions. Rather 
than representing an extension of a childhood tuberculous infee- 
tion, Heimbeeck became convinced that the pulmonary tuberculosis 
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of the pupil nurse is the result of a new infection recently con. 
tracted either as a previously uninfected person or as one who has 
recovered completely from a childhood infection and in the inter. 
vening period has lost her allergy and immunity. In 1924 he mace 
tuberculin tests and physical examinations obligatory for all fy. 
ture pupil nurses entering the hospital. Although from about 5\ 
to 60 per cent were tuberculin-negative on entry, most of them 
became positive after one year’s service on the open hospital wards 
and all after three years of training, which proved the high sus. 
ceptibility of this group to infection. During the three years, tu. 
herculous disease, including manifestations of primary infection, 
oecurred in 0.9 per cent of 216 who were tuberculin-positive on 
entry. Of 241 pupil nurses who entered service synchronously and 
were tuberculin-negative, tuberculous disease occurred in 23.0 per 
cent during the same time. Intracutaneous vaccination with BCG 
was recommended for the tuberculin-negative persons on entry. 
Among 287 vaccinated nurses who became positive, only 2.7 per 
cent developed a tuberculous disease and only 0.3 per cent died of 
tuberculosis during their three years of training, while among 284 
tuberculin-negative nurses who refused BCG vaccination on entry, 
34.2 per cent contracted a tuberculous disease and 4.2 per cent died 
from it. Of 668 pupil nurses who entered training as tuberculin- 
positive, 1.2 per cent developed a tuberculous disease, with no 
deaths, during training. 

Scheel® obtained similar results in medical students at the Uni- 
versity of Oslo, but with rather less marked differences. Mualmross 
and Hedvall*' experienced the same striking difference in the dis- 
ease incidence among tuberculin-negative and -positive medical 
students at the University of Lund in Sweden. Holm has pr 
sented similar confirmatory evidence on medical students at the 
University of Copenhagen. Of 863 negative students, 52 presented 
positive x-ray changes in the lungs, while of 2,071 positive students, 
17, or one-third of the negative group, had positive chest x-ray 
findings. No positive x-ray findings were encountered among 1) 
medical students who had become positive following vaccination 
with BCG. 

Nordwall,® chief of the nursing school at Sofiahemmet’s Hos- 
pital in Stockholm, began the vaccination of tuberculin-negative 
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pupil nurses in 1936. Up to 1942 the school had admitted 582 
nurses, of Whom 377 reacted on entry and 205 did not. During the 
six years, two definite and three suspected cases of tuberculosis oc- 
curred among the former. All of those who were negative were 
vaccinated intracutaneously with 0.05 mg. of BCG vaccine and all 
but one became positive. During the six-year observation period, 
only one ease of pulmonary tuberculosis occurred; it was very 
mild, with rapid recovery. Between 1936 and 1942, rather than 
vaccinate only half of the tuberculin-negative nurses on entry and 
reserve the remainder as controls, Nordwall vaccinated all and 
used as a control the figures from 1932 to 1936 during which time 
the nurses were tubereulin-tested but not vaccinated with BCG. 
As many as 40 per cent of the negative nurses showed tuberculous 
disease in some degree. 

llertzberg®* reported about 3,000 vaccinations performed up to 
(945 at the Oslo Municipal Tuberculosis Clinie with only 38 subse- 
quently developing tuberculosis. Seventeen of them presented 
clinical manifestations of the disease within 12 weeks after vac- 
cvination and before any marked degree of immunity could have de- 
veloped. Compared to the non-vaccinated Oslo population in 1943, 
the rates for this series, per 1,000 observation-years, were: mor- 
tality, vaccinated, 0.11, unvaccinated, 0.62; morbidity, infectious, 
vaccinated, 0.34, unvaccinated, 3.43; morbidity, noninfectious, vac- 
cinated, 2.09, unvaccinated, 9.49. 

James-Olsen’s and Birkhaug’s material** comprises more than 
10,000 vaecinated infants and adults registered at the Bergen 
Hlealth Center in Norway from 1937 to 1946. Rosenthal’s multi- 
ple-puncture method was used exclusively in this series with a 
notably complete absence of abscesses. Approximately 9° per cent 
hecame positive with 1.0 mg. of tuberculin two months after vae- 
cination. The average duration of allergy, in the absence of tuber- 
culous infeetion, was five years, although, occasionally, reversion 
took place after one year. A follow-up examination, with an an- 
uual tuberculin test and chest x-ray, was made in about 80 per cent. 
('» to April 1946, no deaths from tuberculosis occurred in the 8,046 
persons examined as compared with 78 deaths from tuberculosis 
her 100,000 population in 1944. There were 11 cases of healed 
illum glands, one of exudative pleurisy, and two of progressive 











462 VACCINATION AGAINST TUBERCULOSIS WITH BCG 


pulmonary tuberculosis. These figures represent one-ninth of the 
pulmonary tuberculosis and one-sixth of the nondestructive tuber. 
culosis that occurred among the general Bergen population during 
the same period. 


Wallgren®® made a most painstaking investigation of infants 
born of tuberculous parents in Gothenburg, Sweden, from 1926 ty 
1934. With the parents’ consent, the newly-born infant was sep- 
arated from its mother immediately after birth and nursed in tu. 
berculosis-free surroundings. If the Mantoux test with 1.0 mg. o/ 
tuberculin was negative six weeks after birth, the infant was given 
from 0.05 to 0.1 mg. of BCG vaccine intracutaneously. Strict iso- 
lation was continued until the infant became tuberculin-positiye 
usually within six weeks after vaccination. The infant was then 
restored to its mother and was returned annually to the clinic for 
a general examination, chest x-ray, and tuberculin test. As a basis 
for comparison, Wallgren used the infant death rate from tuber- 
culosis from 1912 until vaccination was commenced in 1927. This 
rate shows a sharp drop beginning in 1928, while the adult rate 
shows only the gradual fall seen throughout the world; that is, 
there was no important decrease in the number of open infective 
cases. 

Anderson and Belfrage® followed up this work among schoo! 
children and adults in Gothenburg. At the end of 1945, 41,238 per- 
sons, or 10.6 per cent of the population had been vaccinated. No 
deaths from tuberculosis had been recorded among the vaccinated 
persons; the tuberculosis mortality rate was 68 per 100,000 in thie 
general population in 1945. Twenty-three cases of healed tubercu- 
lous disease associated with primary infection and one case of pro- 
gressive pulmonary tuberculosis had been recorded among the vac- 
cinated persons up to April 1946. 

Olsen” *’ has carried out a very striking study on Bornholm 
Island in Denmark. Bovine tuberculosis has been completely erad- 
icated and tuberculin-negative persons are greater among tlie 
50,000 population there than elsewhere in Denmark. It was com- 
mon experience that many of the tuberculin-negative persons who 
left the island to seek employment or to study in other parts of 
Denmark were found, upon returning home later, to have con- 
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tracted tuberculosis. Since 1937, vaccination with BCG has been 
recommended to all tuberculin-negative persons leaving the island. 
Since 1940, the entire nonreacting population, a total of 12,731 per- 
sons, has been given BCG vaccine intracutaneously. Before this, the 
incidence of new cases reached a peak in the 15-to-40-year age 
croup. From 1941 to 1945, after vaccination was enforced, the 
peak was considerably lowered. 

Up to 1946, more than 500,000 persons had been vaccinated par- 
enterally with BCG in Scandinavia, and measures are being taken 
today to make vaccination obligatory for all tuberculin-negative 
persons up to 50 years of age in order to build up an artificial herd 
immunity to replace the immunity built up in the past by repeated 
small doses of tuberculous infection spread by cattle and man. The 
general impression among the Scandinavian physicians is suc- 
cinetly expressed in the recent report by Holm’ on the experience 
in Denmark, that: ‘‘Tuberculosis morbidity and mortality among 
the children in the tuberculous milieu have been reduced to almost 
nothing after systemic vaccination has been carried through.’’ Evi- 
dence of this sort has convinced leaders in this field in Great Brit- 
tain and in the medical profession generally in that country,* 
‘that there exists an active and widespread desire that a reliable 
supply of BCG vaccine should be available here [in Great Britain], 
as it has been for years in most other countries of the world.’’ The 
same opinion is now being expressed frankly in the United States*® 
and Canada, and two recent articles have clearly verified the claims 
made as to the protective value of BCG vaccine by the Scandi- 
navian workers. 

Aronson and Palmer“ have analyzed with scrupulous care data 
of the first importance on six years of the vaccination of North 
American Indians. From February 1936, to February 1938, they 
vaccinated 1,550 persons from one to 19 years of age who failed to 
react to tubereulin. A similar group of 1,457 persons was not vac- 
cinated. The history of exposure was 21.4 per cent for the vac- 
cinated and 19.8 per cent for the nonvaccinated controls. No change 
in the living conditions was made for the persons ineluded in this 
study. Both groups were followed up for six years with annual 
tubereulin tests and chest x-ray examinations. At the end of this 
period, they found among the 1,550 vaccinated persons 40 cases of 
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tuberculosis and four deaths, whereas among the 1,457 nonvae. 
cinated there were 185 cases of tuberculosis and 28 deaths. In 
terms of cases of all types and deaths per 1,000 person-years, the 
rate was 24.3 for the nonvaccinated controls and 4.7 for the vac. 
cinated group. Furthermore, they made the important observa- 
tion that the protection afforded by BCG may be greater in the 
later than in the earlier years after vaccination. 


Ferguson’s** more recent study in Canada confirms Heimbeck’s 
statistical evidence on the protection of nurses. In eight Saskateh- 
ewan hospitals and in three tuberculosis sanatoria, 1,005 nurses 
and 470 employees negative to tuberculin were vaccinated intra. 
cutaneously with BCG and the results compared with 759 negative 
and nonvaccinated nurses and 274 similar employees. After an 
exposure of both groups to open tuberculous infection for one to 
two years, the results were as follows: 


Percentage developing tuberculosis 
Tuberculin Tuberculin negative 
positive Vaccinated Controls 








Saskatchewan General Hospital .......... 1.1 0.9 3.8 
Winnipeg Gencral Hospital .............. 1.0 as 4.0 
Saskatchewan sanatoria .........ceeeseeee 2.8 2.3 117 





Thus, vaccination with BCG reduced tuberculosis by from 76 to 
SO per cent, or almost to the same low level as among the naturally 
infected persons. Ferguson made the following statement, whic 
in turn is a paraphrase of Heimbeck’s and Nordwall’s conclusions: 
‘*The serious situation that had been developing with regard to ex- 
cessive incidence of tuberculosis among nurses and sanatoria el)- 
ployees, who did not react to tuberculin on entering the environ 
ment, during the period of 1930 to 1938, has not been present since 
vaccination of negative reactors was begun in September 1938. ‘The 
nursing schools and the League in Saskatchewan no longer have 
anxiety and worry with regard to excessive tuberculosis develop- 
ing among their negatively reacting staff.’’ 

It is estimated roughly that more than 4,000,000 infants and 
adults throughout the world had been vaccinated with BCG up to 
the expiration of 1945. In this vast number of immunizations, only 
one untoward event of major importance occurred that has at 
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‘racted international interest; the Liibeck tragedy” in the summer 
of 1930 when 73 of 249 perorally-vaccinated, newly-born infants 
died with generalized tuberculosis of gastro-intestinal origin. A 
most exhaustive legal and scientific investigation followed, and the 
present author had the privilege of attending the court trial the 
following year. It was decided by the Liibeck courts, admitted by 
Professor Deyeke, director of the laboratory concerned, and ac- 
cepted by investigating scientists of world renown that the deaths 
were caused by the fact that the culture of BCG distributed had 
heen contaminated with the Kiel strain of virulent human tubercle 
bacilli. his was confessed, under duress, by the laboratory sister, 
Anna Sehiitze. This explanation was reasonable from the fact that 
ile same eulture had been used extensively in France and Rumania, 
and elsewhere without any untoward results that might justify the 
claim that it had reverted to a virulent state in the human body. 
There is no doubt whatsoever today that the Liibeck tragedy had 
u0 bearing on the question of the harmlessness of BCG for in- 
iuunization, It is equally certain that this tragedy and Petroff’s 
dissociation studies served to reawaken much latent antagonism. 
\Vhat opposition still exists has, unfortunately, many of its roots 
in these events. 
SUMMARY 


Although there is still room for argument about the degree and 
duration of immunity following vaccination with BCG and about 
niethods of administering the vaccine, there seems to be complete 
azrecment that BCG is absolutely harmless, that it produces tuber- 
cin allergy in about 95 per cent of vaccinated persons within two 
inonths, that the average duration of tuberculin allergy exceeds five 
years, and that the protection produced against a virulent infec- 
“ion is almost as effective as that acquired by a natural spontane- 
ous infection. There is, notably, no risk of aequiring a tubercu- 
‘ous disease from the vaccine itself. BCG has advantages over 
inost vaecines in that it rarely produces either local or general 
discomfort and, if administered by the multiple-puncture method, 
does not produce an abseess or blemishing sears. While it fails to 
produce an absolute immunity against tuberculous disease, it is the 
iost effective adjunct we possess today to the conventional tuber- 
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culosis control methods. It should be used extensively for tuber. 
culin-negative persons in the age group of from 15 to 50 years ani, 
particularly, among those who run the risk of excessive exposure 
to tuberculous infection, such as nurses, medical students, phiysi- 
cians, hospital staffs, inmates in mental hygiene hospitals, families 
of patients returning home from sanatoria, and generally among 
the negro and Indian populations whose rate of aequiring tubercu- 
lous infection and tuberculous disease is known to be greater than 
that of the general population. 

Now that New York is the first state** to develop plans for the 
production and use of BCG vaccine for the prevention of tubercu- 
losis, and now that plans are being developed jointly with the 
Council Committee on Public Health and Education of the Medical 
Society of the State of New York for the appropriate distribution 
and use of the vaccine, its vigorous use for the immunization of the 
especially susceptible tuberculin-negative contacts of a tubercu. 
lous population may be anticipated. It is hoped that this weapon 
will speed the success of the state’s health program which has as 
a primary goal the elimination of tuberculosis in 25 years. Mean- 
while, BCG vaccine is destined to be one of our best weapons in 
the world-wide fight against tuberculosis. 


Division of Laboratories and Research 
New York State Department of Health 
New Scotland Avenue 

Albany 1, N. Y. 


DIScUSSION*® 


Dr. Rovert E. PLUNKETT: Is it advisable to vaccinate a tubereulin-posi- 
tive individual? 

Dr. Birknaua: Only tubereulin-negative persons should be vaccinated 
with BCG sinee those who are positive are already spontaneously vaccinated 
with virulent tuberele bacilli and may experience local, foeal, and general 
inflammatory reactions. A preliminary tuberculin test should always be 
made with either 0.001 mg. of old tuberculin or 0.00025 mg. of PPD. Ii 
after from 48 to 72 hours an induration has developed in the injected area 
in excess of 10 by 10 mm. in diameter, the person is considered tuberculin- 
positive and should not be vaccinated. The purpose of the vaccination is 

*Because of the importance of the discussion to those in institutional practice, the dis: 


cussion of Dr, Birkhaug’s paper by those in attendance at the bimonthly conference 
is appended here in full. 
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to produce a tubereulin-positive reaction in the vaccinated person, since 
such a skin reaction is the only biologic test available for demonstrating spe- 
cifie tissue-intoleranee for tuberele bacilli or their by-products. The aver- 
age duration of such intolerance is five years, although it may terminate 
after one year. The tuberculin test should, therefore, be repeated at least 
every other year, and re-vaccination is recommended if a vaccinated person 
has become tubereulin-negative in the interim. Of course, it is a well-known 
fact that resistanee to tubercle bacilli may persist in the vaccinated person 
who becomes tubereulin-negative. The Baldwin-Gardner-Willis phenome- 
non’ *® demonstrates the persistence of specific (tubereulosis) tissue reac- 
tivity. When reinfeected with live or dead tubercle bacilli, vaccinated but 
nonreacting animals respond with an accelerated skin reaction within two 
days. The same reaction following an injection in a normal and nonreact- 
ing animal beeomes apparent after from 10 to 15 days. This persistance 
of specifie tissue-immunity against the invasion and multiplication of 
tuberele bacilli in the vaceinated person who later becomes tuberculin- 
negative is a blessing in disguise if such a person refuses to return to the 
clinie for a check on his reaction to tuberculin. The safest policy is to keep 
ihe tuberculin reaction positive by re-vaecination whenever it becomes nega- 
itive. In Denmark, it is obligatory to return to the eclinie every fifth year 
for a check of the tuberculin reaction. A safer plan would be to repeat 
the test every other year. 

Chairman FrRepERIcK MacCurpy: Are there any questions from the 
tloor? 

Dr. Newton J. T. BigeELow: Would Dr. Birkhaug say a word about the 
present methods of culture of the vaccine just from the standpoint of in- 
terest? 

Dr. BmkuAUG: The strain of BCG used at the Division of Laboratories 
and Research for the production of vaccine came directly from the Pasteur 
Institute in Paris. It is grown for two weeks on ox bile and potato medium, 
transferred to a glycerolated potato medium for two weeks, and then re- 
turned to the original medium. The film that develops on the surface of 
the glycerolated medium is transferred to a flask containing Sauton’s syn- 
thetic liquid. After one week, the entire surface is covered with the rapidly 
crowing film. Fragments of this film are then planted on Sauton’s medium 
and ineubated at 38° ©. for 10 days. At this time, 100 ml. of medium yield 
approximately 3 gm. of BCG. Frem this mass, the vaccine is made in two 
concentrations, 20 mg. of BCG/ml. for the multiple-puncture or scratch 
tiethods of vaeceination and 1.0 mg. of BCG/ml. for the intracutaneous 
iethod. Before the vaecine is sent out, a large series of control cultures 
is made aerobieally and anaerobically to ascertain that the vaccine has not 
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been contaminated with adventitious bacteria before or during its prepara. 
tion. ‘Two normal guinea pigs are injected subcutaneously with 10 mg, of 
BCG; and one animal receives intracutaneous injections of 0.1, 0.01, 0.001, 
and 0.0001 mg. and 40 epidermal punctures infected with 20 mg. of 
BCG/ml. These inoculations are made to control the nonvirulence of the 
vaccine and the reactions that follow its intracutaneous and transcutaneous 
inoculation. The control procedures are repeated every week with each new 
lot of vaecine. In the course of time, accurate data are accumulated on the 
nonvirulence of the strain being used. During the past 20 years, | 
have observed no signs of progressive tuberculous diseases being pro. 
duced by BCG. The cultures are preserved for six months after each Jot 
of vaccine is made, as a check of the nonvirulence of the culture, in ease ir. 
regularities are reported by physicians. The Liibeck tragedy in 1930 is 
always borne in mind and all manner of control tests are made in order to 
verify the absolute harmlessness of the vaccine. 

Dr. IlyMAN PLEASURE: Our admissions are only in the older age group. 
Does vaceination with BCG work in that group? Another thing, that group 
may present nontubereulin-reacting persons who show calcified lesions on 
x-ray. lHlow about a positive tuberculin reaction becoming negative? Ilow 
does that affect the treatment? 

Dr. BirnknAuG: The highest frequency of clinical tuberculosis occurs in 
the age group between 20 and 40 years, properly ealled ‘‘l’age phthisique”’ 
by the French school. Beeause of the higher susceptibility of the tubercu- 
lin-negative persons in that age group to clinical tubereulosis when inti- 
mately exposed to the disease, vaccination with BCG is especially recom- 
mended for nurses, medieal students, hospital and sanatoria employees, in- 
mates who are tubereulin-negative in mental hygiene hospitals, prisons, and 
overcrowded institutions. 

It is becoming more and more apparent that calcifications in the lungs 
are twice as frequent in eases of histoplasmosis and coccidiosis as in tuber- 
culin-positive persons. The presence of pulmonary calcifieation in a negative- 
reacting person may, therefore, be due either to tuberculosis in one whiose 
tuberculin-reaction has reverted to negative (healed infection or inability 
of the skin to react to tuberculin) or to histoplasmosis or coccidiosis. These 
calcifications are, therefore, no contraindication to vaceination with BCG. 
Whenever there is a change in the tuberculin reaction, it is advisable to 
re-vaccinate. 

Chairman MacCurpy: Are there any other questions from the floor: 

Dr. Frank N. Cripen: IT just want to be sure whether the allergy pro- 
dueed in a primary infection is the thing that is expressed in the resistance 
of the individual to tuberculosis. When a person is tubereulin-positive, 














KONRAD BIRKHAUG 469 


that means that his tissues become allergic to protein of the tubercle bacil- 
lus. and he has a resistance to the infection. I want to be sure that I un- 
derstand this. Is vaecination with BCG active immunization? 

Dr. BirkHAUG: Provided the infected person is not actively diseased, a 
‘uberculin-positive reaction indicates an altered tissue-response to the spe- 
cific proteins of the tubercle bacillus, which at the very portal of entry of 
virulent tubercle bacilli will more or less effectively hinder their multipli- 
eation and invasion of the tissue. The Koch and Baldwin-Gardner-W illis 
plenomena are indicative of such actively acquired tissue-immunity against 
iuberele bacilli. Vaccination with BCG aecomplishes almost as effectively 
the produetion of a specifie resistance to tuberculosis, but its duration is 
more limited beeause the nonvirulent BCG organisms die out sooner in the 
human body than do virulent tubercle bacilli. I do not wish to imply 
that tubereulo-allergy and tubereculo-immunity are synonymous terms. One 
may completely abolish the former by tubereulin desensitization and yet 
retain the latter as effectively as ever. For practical purposes, one cannot 
produce tubereulo-immunity without coneurrently producing tuberculo- 
allergy. Henee, in order to prove the presence of the former, one must in- 
sist upon producing a positive tuberculin reaction after vaccination or re- 
sort to re-vaeeination until a person becomes positive. Thus BCG vaccina- 
tion is a form of active immunization against tuberculosis. 

Dr. luau S8. Gregory: I would like to inquire whether Dr. Birkhaug 
feels that baek in the days before the pasteurization of milk there may have 
heen some virtue in drinking tuberculous milk. While many susceptible 
people perhaps were infected, may there not have been some active im- 
munity introduced in a great many people? 

Dr. BirnkuHaua: <A notable example of the truth in that suecinet dedue- 
lion is the tubereulosis situation on the island of Bornholm, Denmark, with 
its 55,000 population. Bovine infection has been completely eradicated 
there and the number of tubereulin-negative persons has increased to more 
than 50 per cent of the population. Whenever negative adolescents and 
adults leave the island for the mainland to seek higher studies or work, they 
invariably become infected and return home as tuberculous patients. Com- 
pulsory vaccination with BCG of all tubereulin-negative persons in Born- 
holm has ehanged this situation and the peak in tuberculosis morbidity 
and mortality between 15 and 40 years of age has now been levelled off. 
Thus, vaccination is accomplishing what the ubiquitous bovine tuberculous 
infection did in days of old, but with the notable advantage of not causing 
those juvenile ravages in the form of secrofula, lupus, and bone and joint 
\ubereulosis so commonly encountered at the change of the century. Re- 
tnember Marfan’s law**® formulated as long ago as 1886 that ‘‘the healing 
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of scrofula having taken place before the age of 15 years, confers a relative 
immunity against pulmonary tuberculosis.’’ He, likewise, pointed out 
that patients with lupus were very rarely affected by pulmonary tuber. 
culosis. These basie facts are today universally recognized beeause vac. 
eination with BCG purports to accomplish not only the prevention of post- 


primary tuberculous lesions but also, in a large degree, clinical pulmonary 
tuberculosis. 


Department of Mental Hygiene 
Governor Alfred E. Smith State Office Building 
Albany 1, N. Y. 
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THE FAIRFIELD BLOCK SUBSTITUTION TEST FOR MEASURING 
INTELLECTUAL IMPAIRMENT 


BY JOSEPH R, GRASSI* 


INTRODUCTION 


The loss of the ability to generalize and use abstract concepts is 
one of the significant mental changes found in certain psyelvo.- 
pathological conditions. This loss is apparently not the same in 
the various mental diseases. There is considerable variation iy 
ability to think in abstractions among patients suffering from vari- 
ous psychoses. An analysis of the behavior and the performance 
changes in patients has led investigators to make a distinction he- 
tween two modes of behavior—the abstract and the concrete. The 
normal person is capable of both, whereas, the abnormal individ. 
ual is confined to but one type of behavior—the conerete. The 
abstract and the concrete attitudes are capacity-levels of the total 
personality. 

The early work of Goldstein and Gelb in Germany, followed by 
the more recent work by Goldstein and his colleagues in this coun- 
try, was responsible for bringing into prominence the altered re- 
sponse patterns of organic patients in terms of ‘‘abstract and 
concrete’? behavior. The abstract attitude is that in which defi- 
ciency is displayed by the patient. It is defined as follows :' ‘'In 
the abstract attitude, we transcend the immediate given or sensi 
impressions; we abstract from the particular properties. We are 
oriented in our actions by a conceptual point of view, be it the con- 
ception of a category, a class, or a general meaning under which 
the particular object before us falls. Our actions are determined 
not so much by the objects before us, as by what we think about 


“Director of Psychological Laboratories, Fairfield State Hospital, Newtown, Connecti 
eut. The author wishes to express his indebtedness to the following members of the 
Psychological Laboratories at the Fairfield State Hospital for their co-operation in th: 
development and standardization of the test. The majority of the actual testing was done 
by them: Mr. Peter J. Aiksnoras, assistant psychologist; Miss Lucille B. Kessler, 
assistant psychologist; Miss Isabel Crawford, psychologist; and Mr. Gordon D. Holmes, 
assistant psychologist. 


The author is also grateful to Dr. Samuel Friedman, clinical director, for a review of 
the material and for helpful criticism; and to Dr. William F. Green, superintendent of 
the Fairfield State Hospital for his review, criticism, encouragement and generous 
support. 
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‘hom. We detach ourselves from the given impression and the in- 
Jividual thing becomes an accidental example representative of a 
category. Therefore, we also call this attitude the categorical or 
conceptual attitude. The normal individual combines both atti- 
tudes and is able to shift voluntarily from one to the other accord- 
ing to the demands of the situation.’’ 

Kurt Goldstein suggested that concrete behavior does not imply 
conscious activity in the sense of reasoning, awareness, or a self- 
accounting of one’s doings. Our thinking and acting are directed 
hy the immediate claims made by one particular aspect of the ob- 
ject or of outer world situations. The concrete attitude exists also 
in respect to ideas, thought, and feelings even if these experiences 
are not direetly dependent upon the immediate outer world. With 
respect to these more subjective experiences, the attitude is also 
realistic. 

It has been noted on several occasions that restriction to con- 
crete hehavior was also to be observed in certain schizophrenic pa- 
tients. Bolles and Goldstein demonstrated the similarity between 
<chizophrenie and organic patients on the test battery popularized 
hy the latter.2. Goldstein himself noted the correspondence in 1939, 
with the statement, ‘‘there is no doubt that there is great similar- 
ity in personality changes in both conditions. The similarity 
points to an organie process as the cause of this impairment 
whether this process be of primary or of secondary origin.’” 

In his most reeent work, Goldstein has pointed out that there are 
various degrees of abstract attitude, and that the graduations ap- 
ply just as well to econerete behavior. He has not, however, made 
any effort to distinguish between the performance of tie patient 
with organie brain pathology and the schizophrenic on the basis of 
the degree to which such behavior is exhibited. 

\Vertham discusses a reaction pattern which he terms ‘‘stone- 
hound’? in the manipulation of mosaic design units by organic pa- 
tients. ‘*At the expense of inner plan, the patient follows the im- 
petus inherent in the shapes and colors of the individual stones, so 
that the whole response becomes reduced to a mere mechanical or 
automatic level, This is a practically useful sign of organic brain 
disease. Theoretically, the demonstration of stone-bound designs 
is a confirmation of Goldstein’s theory of the ‘bondage to the stim- 
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ulus’ (Reizebundenheit) exhibited by the organism with impaired 
brain function. In the normal brain, there is a plastic utilizatigy 
of inner and outer stimuli. The patient with an organic brain dis. 
ease becomes excessively dependent on outer stimuli at the ey. 
pense of his inner goal. This ean be clearly demonstrated if one 
follows the successive utilization of the new stimulus of each ney 
piece as the patient makes the stonebound design.’’ Werner and 
Strauss* have conducted several investigations which are perti. 
nent to the present discussion, contrasting the responses of chil. 
dren with exogenous (brain injury) and endogenous (familial) 
mental deficiency to certain test situations. They deseribe their 
observations as follows: ‘‘brain injured children are easily 
distracted by less essential elements of the situation, elements 
which in consequence of their vividness, intensity, extensity, ete. 
attract the attention so exclusively that the most natural or obvyi- 
ous relationships are overlooked. They show an abnormal tend- 
ency to be distracted; they may suddenly become attracted by a 
detail of a situation which they work out as a relatively independ¢- 
ent unit.’? They remark further that the patient with organic 
brain damage exhibits particular difficulty with tasks involving 
concentration on certain stimuli to the exclusion of others. 

If one applies these findings to the Graphie Rorschach, recog- 
nizing that concrete behavior parallels blot-dominance, one con- 
curs with Goldstein’s observations that the normal individual con- 
bines both and is able to shift from one to the other; and further 
that the impairment of the organic individual is expressed in his 
inability to free himself from the concrete (blot-dominated) re- 
action tendencies. 

Experience with the Graphic Rorschach®****?%"™ has shown 
that similarity between schizophrenics and organics is noticeable, 
both showing blot-dominated behavior in a large proportion o! 
their ratings. However, those schizophrenics who draw in a )lot- 
dominated fashion do not display the most extreme form of blot: 
dominance. Most of the ratings of the schizophrenics are of mod- 
erately blot-dominated nature, whereas the organic patient exhib- 
its extreme blot-dominance. Hence, the schizophrenic and organic 
performances need not be confused, despite their similarity. 
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The Graphie Rorschach studies demonstrate that the observed 
defect results from the interaction of deficient conceptualization 
and over-reactive responsiveness to the concrete situation. Many 
of these patients can represent their concepts when the blot is not 
present (except in the most severely deteriorated cases) but must 
reproduce the blot in the test situation. These are individuals who 
represent the most extreme degree of blot-dominance; they are al- 
most without exception patients with organic pathology. In other 
instances, coneeptualization seems deficient, although not entirely 
lacking, and the subject copies the blot not because of compulsion 
to do so, but because he has no clear independent concept; it is 
diflicult for him to draw or describe his concept under the circum- 
stances. This second group is made up of the schizophrenic pa- 
tients. They display the less extreme form of blot-dominance. 

Despite the artificial distinction on the basis of degree of blot- 
dominance, the organie and the schizophrenic patients displayed 
certain common characteristics. Their productions were dictated 
largely or entirely by the immediate situation, so that they were 
unable to diseriminate between the essential and the nonessential. 
Their naming of the blot represented conceptual thinking only 
superficially; and they were actually unable to reorganize or eval- 
wate the specific stimulus situation in terms of their concept, 1. e., 
they were unable to abstract. 

Thus, the findings of the Graphic Rorschach do not differ mark- 
edly from those of similar techniques in current usage. The type 
of behavior exhibited by patients in this particular test situation 
is similar to that displayed by other groups of subjects in allied 
situations. Yet, in other tests, there has been no effort to progress 
beyond a qualitative description of the deviant behavior and re- 
late that behavior to the normal reaction pattern as one extreme 
of the continuum. The Graphie Rorschach, therefore, offers op- 
portunity for quantitative observations, and to compute the type 
and degree of form-boundness or other manifestations of concrete 
approach in relation to the degree of abstract capacity, as well as 
to estimate the extent to which normal balance is maintained. 

The Fairfield Block Substitution Test makes use of material 
Which can be constructed from the Kohs Test blocks. It appears 

' he most useful in demonstrating mental impairment caused by 
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organic brain defects, as well as impairment caused by other fy. 
tors. In many cases it is the only test sensitive enough to sugges 
deterioration. Many of the well-known tests for deterioration ay 
effective in demonstrating gross deterioration, but fail to depic 
early or minimal signs of impairment. The present study raise; 
the question as to whether other block design tests are measures 
of impairment of abstract organization or impairment of coneret: 
thinking. The Fairfield Block Substitution Test suggests that 
they measure the latter. Hence, defects are revealed when ty 
level of impairment has advanced beyond the abstract level int) 
the realm of concrete thinking. When there is no impairment o 
concrete ability the impairment is not of a gross nature and satis. 
factory performance on concrete items oecurs. Only in severe) 
deteriorated cases is impairment of both the abstract and concret. 
functions found. 











Diagnosis No. 

Schizophrenia 
rete Terre rere re errr ery oc eccvcccce 8 
Paranoid ..... SSE ae Or Tare sure Bary en ee paw kimseaiNe e 15 
HAGDOPRICMIB, 665d cwiedie dew swvdereccewe'es CLEA L ACL 4 
CORMONIG - si:ii0s i cdewndesatasdac aid CHR AS RESON Raed ae ESS 5 
Lo rear cikiaife iia pier deka nite cue mp ine ch ceepanpain ei eka 3 

Psychoneurosis 
PA: Sere ee ee ere errr rs ty oe Ske inie ate. 8 
PPORRSUNNEG 8 ois sca 8Naid sees saskee cease be vislieeBace rene 3 
PAG. 0:54 ce RR A ere re re ee p\aynie'a hier baimmiale 3 
OE re ye ee rey ee er ere Penn tare ee Re ere 1 


Organic Reaction Types 
Psychosis with syphilis of central nervous system, meningo- 


encephalitis ........ teiwces CRb aa dwe eae ened eee ee 10 
PICGIORG: DANCE | iiinis:5:45 seid ss o's 3s hci amenieiee weak 14 
Senile psychosis, simple deterioration .........e.eeeee. ‘ 1 
Epidemic GNcOphaltin 2. cccccesseesvesces Rdsowee tones ees Z 
PHPLOOIS PRFORONIA s 64.02+cerscedi'esoeus biveadoted eee eews 5 
Psychosis with ecrebral arteriosclerosis ..........+.seeeees 5 
PGPCHORIS WICK DIG: MINOT in iviea 5c 0.0.5 ec eicicinw eens eer 4 
CUO n6cscastennadees Cnecsesseee piwieigiaiaia od:90:0'0 010.6 09 8e0'e 

PROTERAN MU IINUER 5.655 Wisin bse Alanis seeersioec eda alieu 40 
Post-lobotomy ..c.ecscsess ery eee Sachem eel 15 


Others: (pre-lobotomy, manics, depressives, chronic aleoholies) 14 
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SuBJECTS 
The subjects chosen for this study included patients of Fairfield 
State Ilospital, staff members, employees and student nurses. 
Subjects were selected from as many different clinical groups as 
possible. A total of 160 subjects was studied. The accompany- 
ing table shows the grouping of the subjects. 


MeTHOD 

The present test was devised with the intent of demonstrating 
impairment in both the concrete and abstract spheres. Two levels 
of concrete performance were established, one at a simple and the 
other at a rather difficult level. In addition, two levels of abstract 
performance were also established, one necessitating simple ab- 
stract ability, the other demanding the ability to employ difficult 
abstract thinking. In a performance not impaired by specific de- 
fects, success will be obtained both on levels of concrete and ab- 
stract organization. Impairment of abstract thinking will exhibit 
success on the concrete items but failure with the abstract mate- 
rial. When impairment of both abstract and concrete behavior is 
present, failures will be present in performance on both the con- 
crete and abstract levels. This is found only in the most severely 
deteriorated patients with gross brain damage. 

The major deviation of the Fairfield Block Substitution Test 
(rom existing cube tests is that the patient does not copy a de- 
sign from a drawing on a card. Rather, he is asked to reproduce 
designs—with ecubes—from actual block models placed before 
lin. Also, in addition to reproducing the top of the bleck, he re- 
produces the bottom and sides. All designs which are copied are, 
by definition, of a conerete nature. At the conerete level mere 
copy or imitation is sufficient for suecess. The abstract levels de- 
mand the ability to shift from concrete block copying to concep- 
tual thinking. In addition to copying the designs the color scheme 
ol all the designs must be altered. Mere copy or imitation will not 
produce suecess at the abstract level, in that several different vari- 
ables must be coped with. 


The intellectual factor was ruled out in several ways. First, the 
designs were selected from the lower end of the Kohs scale. See- 
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ond, subjects and patients of various intellectual levels were jy. 
cluded in the study. Subjects with intelligence quotients of 70 o; 
above had no difficulty in completing all designs. In fact, many 
subjects with quotients below 70 were able to complete all the de. 
signs at all levels of performance. However, some failures wer 
encountered under 70. Therefore, it was felt that the test woul: 
be at fullest efficiency if employed with subjects above the defec. 
tive level. No limitations as to age, sex or any other factors wer 
found necessary. 

Although there are only five different designs presented to the 
patient, he must construct 20 different patterns—four for each de. 
sign. Hach design requires four levels of performance—a simple 
concrete, a simple abstract, a difficult concrete and a difficult ab- 
stract. Step one for each of the five designs requires reprodue. 
tions only of the top area of the stimulus block. An exact repro- 
duction as to design and color is required. Simple concrete abil. 
ity is involved at this level. Step two requires reproduction o/ 
the top area of the stimulus block, but substituting a different 
color for each of the colors present in the stimulus block. At this 
level, the patient must shift from a simple concrete performance 
to one involving a simple level of abstract thinking. The third 
step reverts to a concrete level of performance; it is, however, oi 
a higher plane than the first step. The patient is asked to dupli- 
cate the entire stimulus block, that is, the top, the sides, and thi 
bottom in the original color scheme and containing the same pat- 
terns. The last step demands reproduction of the entire stimulus 
block, top, sides, and bottom, maintaining the original paiterns but 
substituting a different color for each color of the stimulus block. 
This step is considered a difficult level of abstract organization in 
that the patient must shift from a difficult concrete level of per- 
formance to an extremely difficult level of abstract thinking. ‘The 
patients must deal with several variables to complete the design, 
with the required color substitutions. Patients who have mild im- 
pairment, caused either by organic or schizophrenic conditions, en- 
counter no difficulty with the concrete levels of performance, 0! 
with the simple level of abstraction. However, patients with 
marked intellectual impairment cannot perform on either the sin- 
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ple or higher abstract levels. The most severely deteriorated pa- 
tients exhibit not only impairment of abstract ability but also im- 
pairment of conerete organization. In this type of performance, 
the patient encounters considerable difficulty with both the difficult 
concrete and simple concrete items and often cannot produce a 
single suecess. Although a rating scale is provided for the Fair- 
field Block Substitution Test, it is important to note and record 
all statements and manipulations of the blocks by the patient. 
There should be close agreement between the type of performance 
and the score obtained. Temporary inefficiency may distort the 
-core; however, observation will reveal whether the patient’s per- 
formance is a true representation of his ability or whether emo- 
tional and/or other factors interfered with the performance. 


MATERIALS 


‘The material for the Fairfield Block Substitution Test consists 
of colored cubes of the type used by Kohs. Each cube bears the 
sume colors in identical arrangement and distribution on the six 
sides. Mach block has one side painted yellow, one white, one blue, 
one red and white, and one blue and yellow, the latter two sides in 
a half and half diagonal arrangement. Extreme care must be ex- 
ercised in selecting identical blocks. All corresponding sides must 
atch, else completion of several designs will be impossible. Col- 
ors should be carefully inspected and there must be no differences 
in shading or hue within a particular color. Many patients, par- 
ticularly the organics, react to differences in hue. They will en- 
counter considerable difficulty in copying a design if the color is 
not uniform. Not infrequently, a patient will state that two 
‘white’? blocks are different because one is ‘‘darker’’ than the 
other. It is true that such behavior is in itself, indicative of or- 
vanic impairment. However, the present test is not intended to 
ineasure that type of defect. Other tests are available for use if 
such behavior is to be investigated. 

light Kohs bloeks—which are small cubes—are sufficient for ad- 
uiinistration of the block substitution test. The examiner, who 
constructs the stimulus design, uses four; and the patient uses 
‘our, It is usual for the examiner to explain the test, using only 
two blocks, with the patient using two to duplicate exactly, or with 
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colors changed, the design of the examiner. The various design, 
formed for the actual test are shown in the accompanying diagran: 
each is made up of four Kohls cubes placed together. 

It is suggested that much time may be saved for the examiner }y 
gluing Kohs blocks together into larger blocks—half-cubes— eae, 
composed of four of the Kohs blocks. This will require a total of 
24 of the small Kohs blocks. Five large blocks will be made, eaci 
made of four of the small ones, glued together to form the designs 
shown. The remaining four Kohs blocks are used for demonstra. 
tion and are then used by the patient in reproducing the patterns, 
with or without color change. At present a limited supply of ma. 
terials for the Fairfield test is available. It is anticipated that a 
substantial supply of the large four-cube blocks in all five designs 
will be available in the near future. However, construction of the 
permanent blocks from the Kohs blocks is a rather simple pro- 
cedure; and it obviates the necessity of arranging each succeeding 
design from the diagram. In the event that color hue is a prob. 
lem, it is suggested that the blocks be repainted to obtain unifori- 
ity. In the administration of the test, the examiner uses the firs! 
design, then the following four in order—with the patient con- 
structing four patterns for each design, as he is directed—20 pat- 
terns in all. 

The diagrams should be used as patterns in constructing perma. 
nent block models. Correct assembly of the top and the left and 
right sides will insure the correct patterns on the bottom and the 
remaining sides of each model. 


Directions For ADMINISTERING AND SCORING 


The instructions given should not ‘‘tie’’ the examiner in tlie 
same way as in the usual standardized tests. The writer recon: 
mends that the examiner, after having administered the test ac- 
cording to instructions, should feel free to vary the experimental 
procedure according to the need for further clarification. The ex- 
aminer says: ‘Here are four blocks. All the blocks have the same 
colors.’’ He takes a block in his hand and points to the colored 
sides as he names them. ‘*This side is red; this side is yellow: 
this side is blue; this side is white; this side is blue and yellow; and 
this side is red and white.”’ 
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Demonstration A 
left top right 
W WwW 
WwW 
R|R Y 
Design I Design II 
n R 4 R 
B R Ww B WwW Y 
B R R B Ww B 
Design III 
L = R 
B 
R Ww B 
Y 4 
Y 
RB WwW R B 
Design IV Design V 
T R z. R 
W W 
W 
B R R W 
B B e 
B y 1 Y B x 




































































‘he examiner demonstrates with two cube designs, illustrating 
cach of the four steps, giving a detailed explanation covering the 
directions to follow for each step. The explanation must be com- 
plete to the extent of assuring thorough understanding of the in- 
structions so that no failure will be the result of misunderstanding 
rather than of inability to perform because of intellectual disturb- 
ances; consequently, the examiner must be satisfied that the patient 
completely understands the procedure on all four steps. Failures 
due to laek of understanding or to emotional factors will invali- 
date the test results. Tach stimulus block remains before the pa- 
tient until the end of the fourth step for that block. Between each 
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step, the patient’s blocks are reshuffled. Start timing at the point 
where the patient first touches a block. The following instructions 
for each step of all the designs should be followed: 


Step 1: ‘*I want you to copy with these four (two) blocks, the 
design on the top of the blocks so that it will look the 
same as mine on the top only. Do it as fast as you can, 
Let me know when you have finished.’’ 

Step 2: **I want you to copy with these four (two) blocks, the 
design on the top but using a different color for each of 
the colors in my designs. Your design on top will be the 
same as mine but in different colors. Do it as fast as you 
‘an. Let me know when you have finished.’’ 

Step 3: ‘lL want you to copy with these four (two) blocks the de- 
sign on the top, bottom and sides, so that they will be the 
same as mine on the top, bottom and sides. Do it as fast 
as you can. Let me know when you have finished.”’ 


Step 4: **l want you to copy with these four (two) blocks, the de- 
sign on the top, bottom and sides, but using a different 
color for each of the colors in my design. Your design 
on the top, bottom and sides will be the same as mine but 
in different colors. Do it as fast as you can. Let me 
know when you have finished.”’ 


© 


The scoring employed is rigid but simple. One credit is allowed 
for each correct response. Partial successes receive no credit. 
Additional credits of half a point are given if the difference be- 
tween: 

Step 1 and 2 is 10 seconds or less. 
Step 3 and 4 is 10 seconds or less. 
Step 2 and 3 is 10 seconds or less. 
Step 2 and 4 is 10 seconds or less. 

Deduct one-half point for each design completed in 120 seconds 

or more. he maximum score is 30 points. 


INTERPRETATION 
The method of interpretation employs three concepts; the pa- 
tient’s mode of performance, intellectual level and total score on 
the test items. The type of performance exhibited by deterior- 
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ated patients has been well described by various investigators in 
the field and repetition here is not warranted. 

The scoring system of the Fairfield Block Substitution Test is 
based on eredit for all successful performances at the concrete and 
abstract level. Additional credit of one-half point is given if the 
)ift from a eonerete level to an abstract level is 10 seconds or less. 
if the difference between performance on difficult and simple con- 
erete as well as on difficult and simple abstract items is within the 
i-seecond range, additional credit of one-half point is again ap- 
plied. This implies lack of impairment. The scoring imposes a 
penalty of one-half point for each performance requiring 120 see- 
onds or more for successful completion. Impaired abstract abil- 
ity usually influences the length of time necessary for successful 
completion of the design. 

Scores above 19 points were considered to be indicative of a nor- 
mal performance, without evidence of intellectual impairment. 
Ratings between 19 and 16 points (borderline) are reached by 
moderately deteriorated patients. Scores below 16 points (low) 
are highly indicative of marked intellectual impairment. Normal 
subjects regularly obtain high ratings. Subjects obtaining border- 
line ratings are schizophrenics and others with mild impairment 
such as deteriorated alcoholics. The low scores are obtained con- 
sistently by patients with organic brain pathology. 


RESULTS 


The standardization of the Fairfield Block Substitution Test is 
based on 160 eases. Of the 40 normal controls, not one received 
a score below 20 points. This group is composed of subjects with 
intellectual quotients ranging from 70 to 130+. Particular em- 
plasis was placed on obtaining control subjects with various intel- 
lectual quotients to establish the level at which intellectual ability 
becomes a factor, Subjects with intellectual quotients above 70 
and some below, have no difficulty completing each step of the five 
designs. Therefore, the writer is confident that failures by sub- 
jects with I. Q.’s above 70 are not due to intellectual limitations but 
rather to abstract defects. Thirty-five schizophrenics were se- 
lected without regard to subclassification. An attempt was made 
to select both recent illnesses and those of long duration—to pro- 
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vide opportunity for comparisons between well-integrated and 
‘*deteriorated’’ subjeets. Of the 35 schizophrenies studied, the ma. 
jority, or all but 10 cases, fall into the 16 to 20 range. Eight ob. 
tained scores of 20 points or more. These patients’ scores corre. 
spond to clinical and psychological findings which show no eyi- 
dence of intellectual impairment. Two subjects obtained scores 
below 16, descending into the organie range. These patients are 
extremely retarded, withdrawn, confused schizophrenics who haye 
been hospitalized for several years. Four patients with organic 
disease obtained scores of 16; the remaining 36 had scores below 
the 16-point level. The remaining patients in the group show vazri- 
ous degrees of impairment, correlating well with their general clin- 
ical conditions. 

The table illustrates the total number of cases in each group, the 
average scores, and the point score range for each. The nor- 
nal group obtained an average score of 22.7 and had a_ point 
score range of 20 to 26.5 points. The schizophrenic group, which 
included well-preserved patients, as well as those with various de- 
grees of deterioration, had a point score average of 18.3, and a 
range from 16 to 26 points. The neurotics had a point score of 
21.4, with a range from 17.5 to 23. Occasionally, mild impairment 
is revealed by a neurotic patient, because of emotional disturb- 
ances. ‘The organie group had a point score average of 10.2, with 
a range from 2.5 to 16 points. It was interesting to note that the 
post-lobotomy group had a similar point score, 10.1, with a range 
from 3 to 18 points. The last group, which included a variety of 
cases, had an average score of 19.8 and a range from 16.5 to 25 
points. 


Nor. Schiz. Organic Neurotic Post-lob. Others 
PG owe a'siaides acs 40 35 40 15 15 15 
Average seore .. 22.7 18.3 10.2 21.4 10.1 19.8 
MONRO: Sesccectsas 20-26.5 16-26 2.5-16 17.5-23 3-18 16.5-25 


No attempt can be made at this time, to study completely, the 
other clinical groups. A few cases of neuroses, manic and depres- 
sive psychoses were seen with no significant findings. Neurotics 
gave normal or nearly normal results, with few exceptions, as did 
the other groups. Deteriorated alcoholics showed some evidence 
of abstract impairment. <A group of post-lobotomy patients is in- 
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cluded. Their clinical diagnoses include all types of disorders, 
with the largest number in the schizophrenic group. It is signifi- 
cant that 12 out of 15 post-lobotomy cases obtained scores below 
{5 points, with the majority of the scores falling at the lower level 
of the orgamie range. 

Qn the basis of the present study, the following norms are estab- 
lished. Further study, now in progress, may necessitate slight re- 
vision. 

“0 points or more—no evidence of intellectual impairment 
(normals) 

\) to 20 points—moderate intellectual impairment 
(schizophrenics, deteriorated alcoholics ) 

) to 16 points—severe intellectual impairment 
(organics) 


In addition to the score obtained by the patient, his native intel- 
lectual endowment must be taken into consideration. The degree 
of abstraet ability in normal subjects correlates with intellectual 
level. It is an aecepted fact that a subject with superior innate 
mental ability has a higher level of abstract thinking than one with 
average or dull normal intelligence. A test score of 10 tor exam- 
ple, in an individual of natively superior intelligence, would be 
nore significant and indicative of greater impairment, than a sim- 
ilar score in a dull normal subject. Therefore, three factors must 
he considered carefully before final judgment is made. They are: 
|, nanner of performance; 2. native intellectual level; 3. test score. 
\Vhen all three factors are in agreement there should be no hesi- 
tancy in arriving at a final conclusion. For example, if a patient 
obtains a seore of 10, exhibits a ‘‘typical organic’’ performance, 
and has sufficient innate intellectual ability for successful per- 
lorimance, a psychological diagnosis of organic pathology is justi- 
lied. When the three factors are in disagreement, the reason for 
the discrepancy should be sought. For example, if a score of 10 
is obtained, but the patient’s behavior in manipulating the blocks is 
not of the type described for organics the score cannot be consid- 
ered valid. Sueh performances are rare and occur only in unco- 
operative, distractible, preoccupied patients on whom reliable re- 
sults, with other psychological tests, are usually impossible. 
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No test seore can be used independently of other factors. A 
score of 19 in itself, would not be considered significant in an ip. 
dividual with an intellectual classification of borderline or dull nor. 
mal but in an individual of superior intelligence it would be indica- 
tive of a minimal amount of impairment. Although the Fairfield 
Block Substitution Test is easy to administer and score, valid and 
reliable interpretations can omly be made by examiners whio have 
familiarity with the existing organic tests and with the typical 
performance of patients with organic disturbances. 


CoNCLUSIONS 


1. The deseription, development, and standardization of The 
Fairfield Block Substitution Test are reported. 
2. The methods of administering, scoring and interpreting are 
stated. 
3. Norms are established for three levels of intellectual im- 
pairment. 
20 points or more—no evidence of intellectual impairment 
(normals) 
16 to 20 points—moderate intellectual impairment 
(schizophrenics, deteriorated aicoholics) 
0 to 16 points—severe intellectual impairment 
(organics) 
4, The Fairfield Block Substitution Test depicts intellectual im- 
pairment due to functional or organic defects. 


Psychological Laboratories 
Fairfield State Hospital 
Newtown, Conn, 
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EDITORIAL COMMENT 


OPEN THE DOOR, DOCTOR! 


It is such a commonplace observation in psychiatrie circles that the 
problems of the returning serviceman have greatly inereased public sym- 
pathy for, and understanding of, the mentally ill that only its vast im- 
portance can justify its repetition here. 

Volunteers under the direction of the Red Cross and other organiza- 
tions served in our army and navy hospitals during the years of fighting. 
Many are continuing so to serve in the hospitals of the Veterans’ Adiin- 
istration and there are prospects today that community interest can be 
enlisted to the point where such service may become general m our ciyi! 
mental institutions. The Red Cross, of course, and the various associations 
of former servicemen and their auxiliaries took an active interest in the 
Veterans’ Administration hospitals following the first World War. 

So, too, the veterans’ division of Kings Park State Hospital was benetited 
for years before World War IL by the interest and generosity of these 
people. ‘he movement had extended to other hospitals even before the 
second World War. Gray Ladies from the Queens chapter of the Amer- 
ican Red Cross conducted the patients’ Library at Creedmoor from 140 
to 1944. A group of Gray Ladies has been active for some months re- 
cently at Brooklyn State Hospital. A Gray Lady who is a professionall) 
trained librarian has, with the help of four others, taken over the servic 
and management of the patients’ library at Brooklyn. Anoiher group 
visits the wards in the sick, infirm and acute treatment buiiding with 
portable pianos for a musical program. The workers lead group singing, 
encourage the patients to play the piano or other musical instruments, and 
on some wards there is daneing. One Gray Lady at Brooklyn has taken 
over the work of assisting the hospital’s recreation worker in conducting 
Wednesday afternoon ‘‘consolation parties’’ for patients who do not hav 
visitors. She acts as a hostess, encourages the patients to take an active 
part in the parties’ programs and has brought friends who have enter- 
tained for the patients. 

It seems to us that this sort of community activity is something deserv- 
ing of wide encouragement. Comparatively few of today’s large insiitu- 
tions are so remote from population centers that effeetive community pat- 
ticipation in the hospital life is impractical. We conceive that such pa! 
ticipation is good for the hospital and good for the community. It is an 
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extension in a more active form of the general program of mental hygiene 
and of furthering community understanding of mental illness and mental 
yospitals which the Department of Mental Hygiene has been systematically 
»rpumoling for years. This is a movement which, however familiar to us, is 
comparat ively new as a general phenomenon. 

Dr. Samuel W. Hamilton, then mental hospital advisor, United States 
Public Health Service, remarked in a paper* last year: ‘‘Back in 1920 I 
sited a hospital in a central state whose superintendent employed no peo- 
Je from the nearby village. Ile preferred employees from 40 to 50 miles 
away, he said, because they did not have friends downtown and would not 
ye gossiping about the hospital. Indeed when the wife of a physician ae- 
vepted an invitation to join the Ladies’ Aid Society of her church, her hus- 
and was informed that she must break this connection or he must seek 


anothel post. 


And we have heard, much more recently than 1920, mental hospital phy- 
siviaus evidence embarrassment over their profession and express their 
‘iildren’s embarrassment at having to live on hospital grounds among the 


] 


ily disordered. 


nit 
( 


1 


\Ve conceive that it is through such work as has been undertaken by the 
(iray Ladies that a healthier attitude and a higher state of morale can be 
vomoted. We are acquainted with a woman who, all through the war, 
ent as an entertainer to a large army hospital where she played the piano 
ud led the patients in singing on closed, as well as open, wards—a service 
s now continuing at the veterans’ hospital which succeeded this army 
pital. This woman had strong personal reason to fear mental disorder 
ud mental hospitals, for her mother had died in one, but her education 
| her understanding have increased to the point where she is now a 
ie-Woman eampaign for mental hygiene. Being an out-spoken and vigor- 
is person, she has a leeture all ready on the subject whenever a friend 
s why she should waste so much time on ‘‘those nuts.’’ 
Qne may imagine that the Gray Ladies of the Brooklyn program and 
vewhere are doing the same thing. We could not have better mission- 
ries for the understanding of our hospitals or the improving of them, for 
ese people are volunteers. They have no vested interests in our institu- 
lis, While we are always suspect. 
The great need for improvement in even the best of our public mental 
ospitals—among whieh we are pleased to believe New York’s are—ean 
met by concerted and vigorous public support. The volunteer 


place of the publie mental hospital in the community. Mental Health Bulletin. 
Mepartment of Welfare. Commonwealth of Pennsylvania. Vol. 24, No. 3, October 15, 
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worker in a civil mental hospital works with the doctors, nurses and wap) 
personnel. She meets the patients, learns of their troubles and complaints 
sees the conditions under which they are living. It is safe to say that ow 
hospitals would be much better staffed, would be much better run ani 
would be much more comfortable places than they are today if the gen. 
eral public were familiar with them and appreciated their necessities. Ty 
voluntary hospital worker knows all these things and she is in a position 
to campaign powertully—backed up by first-hand knowledge—for better 
ment. This in itself is no small benefit. 

The benefit of the work within the hospital is more conerete and easier 
to assess. At Brooklyn the belief is expressed that the cireulation of hooks 
for recreational reading among the patients has been increased about four 
times by the Gray Ladies’ endeavors. From the same hospital comes t\y 
report that on the wards where the musical programs have been given sony 
of the patients have even left their beds for the first time in many days 
under the influence of the music. The ward personnel further report tha’ 
in their opinion there has been improvement in the morale of the patients 
and a diminution in the behavior problems on the wards. 

In an official statement the view was expressed: ‘‘For these reasons 1} 
staff is rather enthusiastie about this type of endeavor, would recommen 
it wherever it is possible and ask for an enlargement of the program here.” 

We can only echo this conclusion and predict that increasing contacts 
with the community will gain friends and supporters for the institution 
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Handbook of Child Guidance. Edited by Ernesr Harms, 751 pages. 
Cloth. Child Care Publications. New York City. 1947. Price $8.60. 
This volume, written by Dr. Harms and 41 other contributors, attempts 
ty set forth in the broadest sense the theory and practice of child guidance 
‘or the normal as well as for the subnormal child. In this attempt, the 
hook is the most concise yet complete manual on child guidance published 
to date. 

Rather than a volume designed for general public consumption, this 
book appears to have been written for the child psychiatrist, psychologist, 
weal worker, pediatrician and general practitioner. However, the manual 
is not too technical, so the average parent can gain much information from 


ts use. 


There is a chapter covering the development of child guidance in the 
United States, and the guidance of the normal and physically handicapped 
jill is completely discussed from nursery age through adolescence. There 
sa special chapter by the editor concerned with the superior child and 


the prodigy. Guidance in the problem of the subnormal child is covered 
st completely. Physiopathology, psychopathology and psychotherapy in 
problem of the subnormal child are excellently covered by Ira S. Wile, 
Margaret Girard and Henry C. Schumacher, respectively. There is a sec- 
‘ion devoted to the organization and administration of a child guidance 
clinic with the procedures for case study, test methods and after-care given. 

\ chapter is devoted to a discussion of pertinent training recommended im 

is field for the general practitioner. In another section, there is a similar 
discussion of recommended training for the psychiatrist, psychologist and 
swial worker. There is a complete sociological coverage in relation to 

roup, home and family, school, delinquency and sex, and vocational guid- 
Special guidance problems of Negro youth and migrant children are 
‘liseussed as well as religious aspects in relation to Roman Catholic, Prot- 
estant and Jewish communities. Special viewpoints on guidance are dis- 
cussed from Freud’s psychoanalytical viewpoint, Alfred Adler’s viewpoint 
and Carl Gustav Jung’s analytical psychological viewpoint. 

There is an adequate bibliography following each chapter and an ex- 
cellent alphabetical index. The volume presents no great deviation from 
‘andard works of child guidance in the form of its material and advice. 
‘lovever, as mentioned before, it is by far the most concise and yet ecom- 

work of its kind to date, The reviewer heartily recommends this 
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volume to all practitioners of medicine and especially to workers in {hj 
field. It is felt the general practitioner will prefer this volume to larger 
less readable, more complicated, and less complete works. 


Conceptions of Modern Psychiatry. he First William Alanson Whit 
Memorial Lectures. Second Printing. By Harry Strack Suuiyay 
147 pages. Cloth. The W. A. White Psychiatrie Foundation. Was). 
ington. 1947. Price $2.00. 

Seldom has a book been presented with so many mental reservations 
made by both the publisher and author. Ross MeClure Chapman, presi 
dent of The White Foundation, introduces the book with these words: 

**Reprinting of the first William Alanson White Memorial Lectures |ias 
been delayed from year to year in compliance with the author’s wishes 
The first three of the lectures more particularly are rated as grossly ina 
quate but the task of revising them has always been pushed aside by evi. 
gencies of research and teaching.’’ 

The author excuses himself: ‘‘Five lectures averaging two hours in 
length here ‘cover’ all psychiatry.’’ Psychiatry in 10 hours is, one must 
admit, an impossible task. The question arises whether instead of aphor- 
istic remarks which the book contains, expanding of the lectures would noi 
have been preferable. That consideration is even more justified when om 
reads in the author’s preface that the ‘‘here reprinted lectures fail of clos 
correspondence with my current views’’ in a series of ‘‘more significant 
respects. ”’ 


? 


Sullivan has two ecredos: an official and a personal. The official credo is 
incontestable : 

‘“The therapeutic conceptions of modern psychiatry arise directly from 
the work of Freud, Meyer, and White. Were it not for Freud’s formula- 
tions, we would probably still be frustrated by the obvious discontinuities 
in the stream of consciousness. Had it not been for Meyer’s insistence thal 
mental disorders are to be considered as dynamic patterns, as types of re- 
action to the demands of life, we might still be working in the laboratory 
on problems of neurophysiology and endocrinology. But it was White's 
ineffable zeal in teaching us to determine ‘what the patient is trying to do, 
his indomitable energy in training and in encouraging psychiatric invest- 
gators, and his vision and sagacity in the executive, administrative, and 
promotional aspects of psychiatry in the broader sense, that gave us mos! 
of our profit from Freud and from Meyer. . . . As Abraham A. Brill was 
shortly to become Freud’s American protagonist, so Dr, White iinmediate!) 
became the champion of open-mindedness toward psychoanalysis among 
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leaders of psyehiatrie thought. To him goes first honor for maintaining 
the healthy eeleeticism that has characterized American psychiatry and 

at has carried it far beyond psychiatry elsewhere in the world.’’ (p. 88.) 

Sullivan’s personal eredo is ‘‘interpersonal relations,’’ subdivided into 
wo categories: pursuit of satisfaction and the pursuit of security. It takes 
the reader a longer time even to guess what the author hints at, besides the 
obvious connotation. It turns out that the genetic viewpoint is mostly 
abandoned, substituting the individual’s reaction to the outer world, rep- 
resented by the changing unity, the fellow-man. Since the individual does 
not approach the other fellow with his unconscious directly, only with his 
inner defense mechanisms, what Sullivan’s approach practically amounts 
iv is a modifieation of Adlerian, long-disearded, ideas, though Adler is men- 
‘tioned in the whole book only once, and then in a rejecting remark. 

The fact that Sullivan abandons the genetic viewpoint, taking defense 
mechanisms as the decisive factor, is visible in his 10 ‘‘actual syndromes.”’ 
These are: psyehopathie personality, self-absorbed person, incorrigible per- 
son, negativistie person, the stammerer, the ambition-ridden person, the 
asocial person, the inadequate person, the homosexual, the chronically-ado- 
leseent person. There is no valid objection against subdividing neurotic 
and psychotie people after any principle one wishes, though Sullivan’s sub- 
division creates strange companions in the group of 10; the stammerer as 
separate entity, for instance. The decisive point remains whether one un- 
derstands that these modes of behavior represent but the ‘‘raw-material’’ 
which has to be deciphered genetically, or whether one takes the defenses at 
face value. As far as one can make out from Sullivan’s book, the latter 
is the case. 

Let’s take as paradigm Type IX, the homosexual: 

‘\ ninth syndrome may be named the homosexual, although this term 
has accumulated so great a freight of misunderstanding that I could wish 
ior something less ambiguous. These are the people whose earlier experi- 
ence has ereeted a barrier to integrations with persons of the other sex. 
The barrier may be relative or absolute. It may be highly specifie in re- 
vard to the type of situation concerned, or it may be quite general—as in 
the ‘woman hater’ who really dislikes the presence of any woman. We 
would say that his barrier was absolute and general in its effect. We en- 
counter men who preferred to play with girls, in the juvenile era, and 
whose most enjoyable companionship is still with women but who cannot 
integrate sexual situations with them. We encounter . . . ”’ ete., ete. 

'l.) All pure deseription, no genesis. What would interest us, is the 
juestion which the author mentions only with the words ‘‘earlier experi- 


” 
Chee 


What was the reason for the experience? Chance? Unconscious 
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conflict? If so, what was the nature of the conflict? Is homosexuality ay 
inborn drive? Or a defense against something? What is the nature of 
that something? In other words, the genetic viewpoint is not even stressed 
as a problem. Of course, it is always a possibility to keep in mind that the 
aphoristic character of the book prevents the author from saying what he 
wants to say. There are, however, good reasons for the assumption that 
Sullivan means what the reader understands, especially since he comes back 
later to the same topic. On page 104 we read: ‘‘Of the treatment prob. 
lems connected with handling patients of the homosexual developmental 
type, few require any special consideration. These people may be sufi- 
ciently evolved toward adulthood to enter readily into the therapeutic col. 
laboration, in which case the physician’s major problem is that of keeping 
the long term goal always in sight. This goal must be the dissolving of the 
patient’s barrier to full intimacy with persons of the other sex. The prey. 
alent error is an effort to treat ‘homosexuality’ as a problem in itself, 
This sometimes at least reflects the special interest of the therapeutist; it 
is always interesting, even if deeply disturbing to the patient. As the 
homosexuality is an adaptive attitude in partial remedy of the real dis- 
order, its successful ‘treatment’ in advance of remedy of the real problem 
could only precipitate a more grave maladjustment.’’ 


Since the ‘‘real problem’’ genetically is not mentioned, the only possible 


conclusion is that the author refers to a disturbance of ‘‘interpersonal re- 
lations.’’ 


The same impression is gathered in reading Sullivan’s description of 
hypochondria : 


“It might be thought that the hypochondriacal person, like the hysteri- 
cal, is preying on sympathy. This is also not the case. It may be pleas- 
anter to discuss one’s ailments with a sympathetic, or at least an appar- 
ently attentive, listener; but diseussed they must be, whether to a person 
obviously annoyed and bored, or even to a person who is delighted to hear 
of the suffering. This is one of the most illuminating features of the hypo- 
chondriacal state. The physical ailment, bizaarely enough, is a means for 
augmenting security in interpersonal relations. Without it, the patient 
would feel abased, inferior, and without any merit for the consideration 
of others.’’ (p. 59.) What does that statement clarify about the deposi- 
tion of neurotically-displaced libido and aggression into a specific organ, 
and the choice of organ? Obviously nothing. It says something about the 
most superficial ‘‘secondary gain’’ derived from sickness. 


The same can be observed in Sullivan’s discussion of obsessional neuro- 
sis. Here Freud’s ‘‘omnipotence of thoughts’’ is used in a different form, 
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without mentioning Freud, but neither anal regression, nor ‘‘arbivalence’ 
_though a term created by Bleuler—are even mentioned. 


ce ») 


The term ‘‘ambivalence’’ is not mentioned throughout the book, though 
the author eontributes—obviously without conscious volition—a good ex- 
ample in his approach to Freud. He speaks of ‘‘Freud’s genius’’ (p. 4), 
classes him as one of the three fathers of modern psychiatry—and at the 
same time declares his basic conclusion was wrong. That passage is so sig- 
nificant that it should be quoted: ‘‘In the dreary progression, if our wits 
are not bemused, we would observe many views that represent what we 
now know that man is not. Man is not a creature of instinet—the view of 
Aristotle and of William MeDougall; of transcendental powers between 
or among which he may choose his allegiance—the medieval view rather 
sympathetie to Otto Rank; of logie and its categorical opposite—-Bacon and 
na way, Alfred Adler and Alfred Korzybski; of the evolution of social in- 
‘elleet—Compte and some mental hygienists; of racial fitness—de Gobineau 
and Fiihrer Hitler; or a conflict of society and one’s instincts—F reud ; or 
{ racial uneonseious—Jung.’’ (p. 14. Italies are the reviewer’s). 














ven if Freud erred in his basic assumptions—a proposition not proven 

| far—the creator of psychoanalysis undoubtedly deserves a better place 
in the Hall of Errors than that given him by his ‘‘admirer’’ Sullivan, in 
the immediate vicinity of the ‘‘scientist’’ Hitler. 

Another basie objeection—partly in connection with the missing genctic 
viewpoint—is the faet of complete neglect, or underestimation, of the deci- 
sive role of the unconscious conscience. The overdimensional importance of 
psychic masochism is simply not even mentioned, with the exception of 
‘algolagnie people’’ who ‘‘seem to enjoy suffering’’ (p. 59). The fol- 
lowing deseription does not even pertain to psychic masochists, but to 
pessimists, 

In some fragments of case histories, one gets the impression that the au- 
thor is either not familiar with, or rejects, the mechanism of aggression 
used as defense against passivity. 

The whole role of aggression, its connection with the libidinous drives, 
und of both with infantile megalomania, is not worked out. The ‘‘power’’ 
iivtive is constantly stressed, meaning, however, something else for the 
author. 

Sullivan has a peculiar fondness for new words, partly attenuating and 
changing, partly disguising Freudian terms. The terms ‘‘urconscious”’ 
and ‘‘repression’’ are avoided; the fact that neuroties and psychoties pro- 
ject their repressed conflicts on outsiders, is called one of the results of 
“parataxie dissociation,’’? though Sullivan gives credit in a footnote to 
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Dr. T. V. Moore for mentioning the term parataxie first. Patients ay 
called ‘‘significant people.’’ Castration fear is named ‘‘primary genita| 
phobia,’’ sublimation renamed into ‘‘sublimatory reformulation.’’ Ty, 
term anxiety is reserved for the child’s ‘‘discomfort’’ following the child's 
empathy in the disapproval of significant persons. Even the penis is ye. 
named into “‘small protuberance in the groin.’? Some terms are quite 
vood ; ‘‘vassalage’’ and ‘‘ pay-as-you-go security,’’ but these are rather ex. 
ceptions. 

The most interesting portions of the book are the parts dealing wit) 
schizophrenia. The author has many grievances against current opinions, 
is violently opposed to ‘‘shock’’ treatment, advocates modified psychoana- 
lytic interviews definitely for schizophrenia, whereas he does not make ij 
clear whether he recommends analysis for the purpose for which that teecli- 
nique was devised, for the treatment of neuroses. 

The author makes his statements in dictatorial fashion, without even ex- 
plaining why he rejects certain concepts. A typical example: ‘‘I take up 
the term, narcissism, only to condemn it. As formulated by Freud—in 
1914, I believe—the conception underwent sundry modifications and, | sur. 
mise, came finally to be regretted by him. There is a certain cautious ten- 
tativeness in his later writings—not often enough the characteristic of his 
more ambitious followers—which makes for uncertainty as to just how 
greatly he had come to change his mind.’’ (p. 63, footn. 41) Sullivan is 
quite mistaken in his assumptions: Freud never changed his mind on tlic 
subject, rather placed in later years greater emphasis on narcissism, 2s 
provable by his paper on ‘‘libidinous types.’’ Sullivan, however, mentious 
only the earliest analytie literature, and claims: ‘‘ My subsequent reading o! 
more purely psychoanalytic contributions has fallen under the law of di- 
minishing returns.’’ (p. 88.) 

For a man who advocates tolerance in interpersonal relations, as the au- 
thor does, Sullivan’s book is an angry and intolerant one. He is angry ai 
the state of the world, and—going down to his specialty—angry at ps) 
chiatry and analysis. His opinion about psychiatry : ‘‘ Psychiatry as it is 
the preoccupation of extant psychiatric specialists—is not science nor ar! 
but confusion.’’ (Foreword V.) Te speaks of the ‘‘sad state of psychi- 
atric thinking.’? His malicious remarks about Freud and analysis are 
numerous. 

The book contains also a ‘‘eritieal appraisal of the theory,’’ contributed 
by Patrick Mullahy. That part is but idolatry, repetition of Sullivan’s 
claims, presented with eestatic admiration. The latter is called ‘critica! 
appraisal.’’ It is not quite understandable how and why the publisher let 
that misnomer pass. 








BOOK REVIEWS 499 


Sullivan’s book makes for interesting reading under certain conditions. 
i; is like a book of aphorisms, of which one cannot read much at a time. 
Also it is written in a highly complicated language. If a reader likes 
aphorisms, has the necessary critical sense and knowledge of literature (es- 
pecially the literature of ‘‘diminishing returns’’), and is prepared to re- 
ject nine of 10 aphorisms—then he will enjoy the book, especially if he 
likes a good fight with printed paper. He must also be prepared for the 
fact that the author raises with great regularity controversial issues with- 
out controversy, deciding all the problems in a dogmatie and raiher abrupt 


fashion. 


Hypnotism Today. [3y L. M. LeCron and J. Borpeaux. 278 pages. 
Cloth. Grune & Stratton. New York. 1947. Price $4.00. 

I{ypnosis has been, since its beginning, looked upon somewhat askance 
hy practitioners of medicine. The latter have tolerated it but not many of 
is practitioners are medical graduates compared with the number of those 

» are lacking in the psyehiatrie experience and point of view. It had 
heen more generally used abroad than in English-speaking countries. Freud 
it sanction but abandoned it as useless in psychoanalysis The first 


vliimpse that many persons have had of hypnotism was seeing demonstra- 
tions (?) on the vaudeville stage. 

During the past 10 years hypnotism seems to have gained in respectabil- 
iy and the perusal of the book leaves in one’s mind a rather hopeful atti- 
tude that the subject is becoming more important in ethical medical treat- 
ment. 

This book by LeCron and Bordeaux has been thoughtfully prepared. 
‘hey do not have a medical background but are said to be working at 
Mloise under medical supervision. Such medical supervision is a sine qua 
non. The endorsement which was given to hypnosis by the American Psy- 

iatrie Association at its meeting in 1946 is encouraging to the disciples of 

orm of treatment. For all who would like to post themselves on the 
recent developments in this field, this book would be found satisfactory. 


Tales of the Undead. Collected and Illustrated by Exinore BuiAtspeus. 
372 pages. Cloth. Thomas Y. Crowell Co. New York. 1947. Price 
$3.50. 

Dark Carnival. By Ray Brappury. 318 pages. Cloth. Arkham House. 
Sauk City, Wis. 1947. Price $3.00. 

lor those whose literary taste hovers on the psychotie fringe, both books 

‘| be a feast. The gory procession of vampires and other sickening hor- 

might be tried as an antidote against addiction to too much sleeping. 
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If a Man Be Mad. An autobiographical narrative of a man’s search {oy 
the normal world which was shut off from him by his own past. By 
IiaroLD Maine. 435 pages. Cloth. Doubleday & Company, Ine. 
Garden City, N. Y. 1947. Price $3.00. 

You may be well qualified by training, experience, and membership in 
learned societies to say that ‘‘a course of twenty-one shocks must always 
be given,’’ (p. 411), but wouldn’t it be worth’a little time to discover what 
an articulate attendant thinks of you?) You wouldn’t need to feel uncom. 
fortable about it, because it is common knowledge that an attendant who 
is interested in his patients is a frustrated psychiatrist, and might well be 
expected to express his frustration by noticing some flaws in the ‘‘system”’ 
and the profession. This gratuitous rationalization is supplied by the re- 
viewer in the hope that it may dispel some inhibitions which might mar 
your appreciation of the peculiar charm of Author Maine’s description of 
some people he has known. 

Ile knows something of the workings of a particular hospital, too, as 
witness the following quotation: ‘‘But however good some of these doec- 
tors may have been, they were caught in a system, trapped in bureaucratic 
inertia. Forms were always more important than the individual with whom 
they dealt; procedure always unbemused by individual urgency. By the 
time the doctors attended staff conferences, took care of the paper work, 
did duty as officer of the day, and talked to patients’ families, they had 
scarcely five minutes per patient per week, and why spend that?’’ (p. 405). 

Naturally, it is inconceivable that this use of the psychiatrists’ time ever 
occurred outside the specific institution of which Mr. Maine was writing 
at the specific time he was there. Any other assumption would be so pre- 
posterous as to refute itself. But, just suppose that Jf a Man Be Mad fell 
into the hands of so many untrained and inexperienced people that some 
kind of investigation appeared necessary? What would happen? The 
reviewer offers the totally unjustified guess that the same doctors would 
then have to spend so much time preparing reports to prove that their pa- 
tients were not neglected that they would be able to not spend only two 
minutes with their patients where they are able to not spend five with 
them now. 


In general, /f a Man Be Mad is a ‘‘must’’ book for anyone who is inter- 
ested in people. To coin a phrase, not many who start it will lay it down 
before they finish it. 
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Marriage and Family Counseling. A Manual for Ministers, Doctors, 
Lawyers, Teachers, Social Workers, and Others Engaged in Counsel- 
ing Service. By Swney E. Goupsrern, President, National Conference 
of Family Relations; Chairman, New York State Conference on Mar- 
riage and the Family; Professor of Social Service, Jewish Institute of 
Religion; Associate Rabbi, Free Synagogue, New York. 457 pages. 
Cloth. MeGraw-Hill Book Company, Ine. New York and London. 
1945. Price $4.00. 

it will be seen from Rabbi Goldstein’s background that he has had am- 
ple opportunity to inform himself on the causes of family discord and his 
wide experience qualifies him to speak with authority on the subject. His 
viewpoint is broad. He sees that while the individuals may be at fault, 
there are also community and economic considerations which enter into di- 
vorce and separation. He advises that every consideration be examined in 
order to be sure that the causes of marital distress are understood before 
advice is given. He particularly mentions the individuals, their families, 
the home, the neighborhood, the occupational life and the larger circle of 
the general social organization. Upon the thoroughness with which these 
elements are explored, depends the adequacy and correctness of the diagno- 
sis and plan of treatment. 

Rabbi Goldstein is particularly concerned with marriages of adolescents. 
lle says that at one time it was believed that early marriages were desir- 
able. They were considered to be among the most permanent and stable. 
The twentieth century, however, seems to be different. The author very 
correctly insists upon mental and emotional maturity which are not to be 
expected until after adolescence is passed. He particularly cautions against 
marriages contracted during wartime, pointing out that young people at 
such times are under strong emotional influences, that their judgment is 
not so reliable as it would be under conditions of peace. The dangers of such 
liisallianees in the ease of young soldiers stationed in foreign countries 
are greater, as was recently the case with our soldiers in Iceland, Italy, 
lrance, Germany. The conditions under which the young man is living 
are far from normal and the prospects that such a marriage will hold when 
he has returned to his native land are still further diminished. 

The author takes up in turn many of the conditions which lead to separa- 
tion and divorce, speaking favorably of Dr. Edward T. Devine’s book en- 
titled Misery and Its Causes. Dr. Devine long ago recognized that distress 
and unhappiness which lead to marital separation, are due in a large meas- 
ure to social conditions, in fact to conditions for which the community may 
be held responsible. 

This is a scholarly treatise on family counseling. The reviewer has seen 
no other book that deals with this subject so thoroughly and so well. 
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Psychology of Infancy and Early Childhood. By Apa Harr Aru 
475 pages. Cloth. MeGraw-Hill Book Company, Ine. New York and 
London. 1946. Price $3.75. 


This is a new edition of a book that has proved its worth for about two 
decades. This, the third edition, follows the general line of the first and 
second. New material that has come out has been noted and the third edi- 
tion is up to date. 

Dr. Arlitt has made a particular study of the psychology of childhood 
rather than of its pathological aspects which have been so much written 
about in recent years. Chapters on habit formation, perception and per- 
ceptual learning are important, as are the other innate responses and tend- 
encies as a background for the clinical study of individual deviations. The 
book is an important one and this fact seems to have been recognized by 
teachers and students. It is hoped that it will remain available for a long 
time. 


The Ego and the Mechanisms of Defense. [sy ANNA Frevup. Trans- 
lated from the German by Cecil Baines. 196 pages with index. Cloth, 
International Universities Press. New York. 1946. Price $4.00. 

This is a ‘‘must’’ text on the nature and technique of the psychoana- 
lytic process. It is the first American edition of a work published in Eng- 
land in 1937 and has long been known as a classic in the field of ego psy- 
chology. 

Anna Freud points out ‘‘that the proper field for our observation is al- 
ways the ego. It is, so to speak, the medium through which we try to get 
a picture of the other two institutions [the id and the super-ego].’’ She 
lists nine familiar methods of ego defense which have been widely discussed 
in psychoanalytic writing and points out that a tenth must be added 
‘‘whiech pertains rather to the study of the normal than to that of neuro- 
sis: sublimation, or displacement of instinetual aims.’’ 

There is a particularly clear discussion of the application of analytic 
technique. It is something which both student and practitioner can read 
with profit. 

The reviewer feels that this book could also be studied with profit as a 
guide to the use of more exact language in analytie writing. Anna Freud 
makes exact and clear distinctions between unconscious ego processes ani 
unconscious id impulses. If more analytic writers would follow her ex- 
ample it would facilitate considerably wider understanding of what they 
are writing about. 
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Motor Disorders in Nervous Diseases. By Ernst Herz, M. D., and 
Tracy J. Purnam, M. D. 184 pages, illustrations. Cloth. King’s 
(‘rown Press. New York. 1946. Price $3.00. 

Drs. Herz and Putnam have prepared a modern textbook that fully cov- 
ors the important symptoms of motor disorders; those of gait, of co-ordina- 
‘ion, the involuntary movements met with in nervous diseases, reflexes, 
palsy, tremors, ties, and in-co-ordination in various regions of the body. 
it is copiously illustrated with photographic representations of such phe- 
yomena as choreie movements and the various types of gait. Many are re- 
produced from motion picture strips, for example, eight serial pictures il- 
lustrating the loss of synergizing function in the Parkinsonian syndrome. 
There are many others. Oculomotor disorders are represented by numer- 
ous well-exeeuted photographs. 

lhe King’s Crown Press announces that 16 mm. black and white teach- 
ng films illustrating motor disorders in nervous diseases are available. 
lhe price varies depending on the footage from $35 for 600 feet (2 reels) 
io $60 for 1,000 feet (3 reels). There are 10 of these teaching films. Fur- 
ther information ean be obtained by writing Columbia University Press, 
"000 Broadway, New York 27, N. Y. 


Modern Trends in Child Psychiatry. Edited by No.an D. C. Lewis, 
and Bernarp L. Pacenua, M. D. 341 pages. Cloth. International 
Universities Press. New York. 1945. Price $6.00. 

This book is made up of contributions by 17 writers, each choosing : 
ield in which he has become well known. All of these writers are well 
“iowh in psyehiatrie circles. David Levy, Lauretta Bender and J. Louise 
espert may be mentioned to indicate the authoritative character of the 
contributors. This is not intended to distinguish these particular contribu- 
tions as being the most valuable; indeed, all of them are good. 

“Croup Therapy with Children”’ is discussed by 8. R. Slavson. ‘‘ Anx- 
ety in Infants’? is well covered by Margaret A. Ribble. J. H. W. Van 
Ophuijsen diseusses ‘‘Primary Conduct Disturbances.’? Bernard L. Pa- 
cella diseusses ‘‘The Electroencephalogram in Behavior Disorders,’’ and 
there are other equally important chapters. 


The Heller. By Wiiitam HenninG. 295 pages. Cloth. Charles Serib- 
ner’s Sons. New York. 1947. Price $2.75. 


This is a down-to-cases story of the evolution of a young high school 
‘leller’’? into a woman. Anne had to learn the hard way, but she learned. 
‘he scene is an Iowa eity, apparently the author’s native Cedar Rapids. 


As a study of human emotions the book is simply and beautifully done. 
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Principles of Dynamic Psychiatry. By Juices H. MAsserMAN, M, [. 
322 pages. Illustrations. Cloth. W. B. Saunders Company. Phil. 
delphia and London. 1946. Price $4.00. 


This book might be described as a record of experimental psychiatry, 
It presents 40 typical cases. Examples taken at random, to mention but a 
few, are: ‘‘ Experimental Masochism’’; ‘‘Sign and Symbol Formation’: 
‘*Symbol Formation, Positive and Negative Transference’’; ‘‘ Acute Com. 
bat Neurosis’’; ‘‘Relief of Neurosis by Retraining.’’ All of these 40 ey. 
periments are supplemented by adequate discussion. 

Dr. Masserman has made an interesting contribution to experimental! 
psychiatry. It is a stimulating book and deserves wide reading. 


Textbook of Neuropathology. By ArrHur We, M. D. Second Edi- 
tion. 356 pages. Cloth. Grune & Stratton. New York. = 1945. 
Price $5.50. 

This is the revised and enlarged second edition of Dr. Weil’s Neuro- 
pathology. Since the first edition was published, this work has become « 
standard text on the subject, well known to the student of medicine, and 
to the postgraduate worker in the field of neurology and related sciences. 
Dr. Weil is professor of neuropathology at Northwestern University Medi- 
eal School and, therefore, qualified to speak authoritatively on the subject 
matter of the book. The author deals systematically with the typical 
changes affecting the nervous system classified according to the basic 
pathological processes (e. g., inflammations, infections, intoxications, in- 
juries, degenerations, tumors). 

The new edition incorporates the more recent additions to our know!- 
edge; especially in the field of virus infeetions and vitamin deficiencies. 
The author is progressive in his views and interpretations of disease pro- 
cesses, considering not only the old microscopic cellular pathology, but also 
the effect of chemical and physiochemical factors upon the fiunetion of the 
nervous system. 

The initial chapter deals with the changes brought about by autolysis 
and fixation; and the appendix deseribes the various methods of embed- 
ding, and staining. There are 287 good illustrations and an adequate bibli- 
ography. 

The book is so well known that it needs no recommendation. 
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Genetics, Medicine, and Man. By I. J. Muuier, C. C. Lirtiz, and 
LAuRENCE H. Snyper. 158 pages. Cloth. Cornell University Press, 
Ithaca, N. Y. 1947. Price $2.25. 

Three outstanding geneticists collaborate in this volume which, in its orig- 
‘nal form, consisted of the six Messenger Lectures on the Evolution of Civili- 
vation at Cornell in 1945. It is an outline of what genetics is, of the mechan- 
ism of inheritanee and of human heredity. 

if. J. Muller, who won the Nobel prize in medicine and physiology for 
1946, contributes the first two chapters on genetic fundamentals. C. C. 
Little, direetor of the Roseoe B. Jackson Memorial Laboratory, contributes 
chapters on parental influence and growth and individuality, illustrated 

by experimental mammalian material. Laurence H. Snyder, chair- 
man of the department of zoology and entomology and professor of medi- 
ine in Ohio State University, concludes the book with chapters on human 
heredity and the mutant gene in man. 

his volume is an excellent summary of the general facts of genetics as 
understood today. It is phrased in language which should be understood 

aly educated person, and could well be used as an introductory text for 

study of genetics. 


Human Breeding and Survival. Py Guy Irvine Buren and E_Mer 
PreNDELL. 144 pages. Paper. Penguin Books, Inc. New York. 1947. 
Price 25 cents. 


This is a revised edition of a book published by the Population Reference 
Hurcau in 1945 under the title, ‘‘Population Roads to Peace or War.’’ It 
pictures an alarming situation in the race between food production and 
population expansion. 

The authors feel that the world is already overpopulated and that even 
reckoning on new technological achievements and the use of atomie energy, 
‘he population should be reduced from its present 2,250,000,000 to about 
2,000,000,000. They advocate a net reproduction rate of 10 per cent below 
“replacement’’ and believe that with such a rate their goal could be at- 
‘ained in about 150 years. 

There is an excellent chapter on psychiatric aspects of population fal- 

‘les. ‘‘A population phobia develops when sex release seems denied,’’ 

y the authors, referring specifically to the limitations on sex even in mar- 

The authors favor birth control and sterilization in areas which are 
already overpopulated and where contraception would be impractical, cit- 
ing China, India and Puerto Rico as examples. It might be said that some 


1947——-L 
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of the discussion of sterilization seems to be against the weight of psyehj. 
atric opinion. 

This volume is recommended to all persons dealing with or interested jy 
social problems. 


Manual of Child Psychology. Editor: Leonard Carmichael, Ph. }), 
LL.D., President, Tufts College. Other contributors: John E. Ander. 
son, Ph. D., Minneapolis; Ruth M. Cruikshank, Ph. D., Dayton, Ohio: 
Wayne Dennis, Ph. D., Baton Rouge, La.; Edgar A. Doll, Ph. ), 
Vineland, N. J.; Arnold Gesell, M. D., New Haven; Florence L. Goode. 
nough, Ph. D., Minneapolis; Arthur T. Jersild, Ph. D., New York: 
Harold KE. Jones, Ph. D., Berkeley, Calif.; Vernon Jones, Ph. D., Wor- 
ester, Mass.; Kurt Lewin, Ph. D., Cambridge, Mass.; Dorothea Me. 

farthy, Ph. D., New York; Myrtle B. MeGraw, Ph. D., Hastings-on- 
Hudson, N. Y.; Margaret Mead, Ph. D., New York; Catharine Cox 
Miles, Ph. D., New Haven; Norman L. Munn, Ph. D., Nashville; Kav! 
C. Pratt, Ph. D., Mt. Pleasont, Mich.; Lewis M. Terman, Ph. D., Stan- 
ford University, Calif.; and Helen Thompson, Ph. D., New York. 1,(iis 
pages. Cloth, John Wiley & Sons, Ine. New York. 1946. Price $6.00. 


In his preface, Dr. Carmichael says that this volume bridges the gap be- 
tween the psychology textbook and periodicals on recent research. In the 
opinion of the reviewer, the work fulfills Dr, Carmichael’s claim in an ex- 
cellent fashion. 

In Chapter 1, Dr. Anderson, professor of psychology at the University 
of Minnesota, takes up ‘‘Methods of Child Psychology.’’ He discusses 
sources of material, techniques, measuring instruments, sampling, varia- 
tions of technique and evaluation. He concludes: ‘‘The scientific sin con- 
sists not in the use of a particular method but in failure to use a more aie- 
quate one when such is available.’’ 

In Chapter 2, Dr. Carmchiael discusses the ‘‘Onset and Early Develop- 
ment of Behavior.’’ He discusses the question: ‘‘When does behavior be- 
gin?’’ This he ealls ‘‘ontogenetie zero,’’ and places it in the early part o! 
intrauterine life. He diseusses behavior in lower vertebrates and embryos 
of birds, and then discusses prenatal behavior in the infrahuman mammal, 
eoncluding with a discussion of behavior in operatively-removed human 
fetuses. 

In Chapter 3, Dr. Cruikshank, formerly of the staff of the Psychological 
Corporation, discusses ‘‘Animal Infaney.’’ She gives an excellent his- 
torical introduction, and goes on to discuss sensory development, motor 
development, learning and memory, emotional and social behavior of new- 
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horn animals. She eoneludes that ‘‘the answer is a need for further work 
in this fleld, that there is an incompleteness of data and possible inaccuracy 
») some of the conclusions, and points out the importance of knowledge in 
‘his field to the ultimate solution of certain insistent problems in Genetic 
Psyehology.”’ 

In Chapter 4, Dr. Pratt, professor of psychology at the Centra] Michigan 
College of Edueation, diseusses the ‘‘neonate.’’ He takes up reactions to 
various stimuli of the special senses and responses. He concludes with 
discussion of emotions, sleep, learning, sex and racial differences. 

In Chapter 5, Dr. Thompson, formerly of Yale University, discusses 
“Physical Growth in the Newborn.’’ She discusses norms and growth 
trends, pre- and postnatal growth through infancy, childhood and ado- 
leseence. She coneludes: ‘‘ Morphological changes of growth are ultimately 
related to personality development. There is a need for research emphasiz- 
ing the faetors in mental and physical growth rather than mass correla- 
tions,’’ 

In Chapter 6, Dr. Gesell, professor of child hygiene at Yale University, 
vives an exeellent treatise on ‘‘Ontogenesis of Infant Behavior,’’ a diseus- 
sion commensurate with his standing as one of the outstanding authorities 
on infant behavior in the country. He discusses general principles of in- 
fant behavior and individuality of growth careers. He concludes: ‘‘ Be- 
havior at all stages of development is patterned. The forms of behavior 
are governed by laws of developmental Morphology, and can be analyzed 
in terms of time and space.’’ 

In Chapter 7, Dr. MeGraw, formerly of the Columbia Medical Center, 
liscusses ‘*Maturation of Behavior.’’ She concludes: ‘‘Maturation is not 
restricted to the early stages of life, and that once laws of development are 
determined, the maturation concept may fade into insignificance. The 
iiost profitable approach now lies in systematie determination of growth 
phenomena, ’? 

in Chapter 8, Dr. Munn, professor of psychology at Vanderbilt Univer- 
sity, diseusses ‘‘Learning in Children.’’ He concludes that learning of in- 
‘ants is inferior to older children and adults, chiefly because of neuromus- 
cular immaturity, that the older child resists modification, and that differ- 
ences In motivation must also be considered in the inferior learning ability 
v! the child compared to the adult. He finds that the learning process is 
ilentical in the animal, child and adult. 

In Chapter 9, Dr. Goodenough, professor of child welfare at the Univer- 
sity of Minnesota, diseusses the ‘‘Measurement of Mental Growth in Child- 
hood.’’ She eoneludes: ‘‘Emphasis should be laid on inadequacies and im- 
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perfections of present methods of mental measurement. There is too my) 
blind faith in test results. Diagnoses must not be made on a single teg 
A simple statement of reliability or validity of a test is not sufficient jy. 
formation to prove effectiveness.’’ 


In Chapter 10, Dr. MeCarthy, associate professor of psychology at For. 
ham University, discusses ‘‘Language Development in Children.’’ §}; 
concludes that language is a form of behavior through which the individu 
adjusts himself to a social environment. She states that research is neede 
on prelinguistic utterances of infants. The interrelationships of languay 
development are not known. Work on the preschool child should be carrie) 
over into the school-age child. 


Dr. Jones, professor of psychology at the University of California, dis. 
cusses the ‘‘ Environment Influences on Mental Development’’ in Chapier 
11. He discusses cultural- and economic factors, the family constellation 
and foster homes. He concludes that, ‘‘future research must address it. 
self not to a single ultimate solution of the problem, but to an examination 
of its many aspects in many specific situations. ’’ 

In Chapter 12, Dr. Dennis, professor of psychology at the University 0 
Pittsburgh, discusses ‘‘The Adoleseent.’’ He concludes that ‘‘the funda. 
mental problem of the psychology of adolescence is, namely, investigating 
relationships between physiological maturation and psychological fune. 
tioning. Adolescence is not defined in chronological terms or terms of edu 
cational level. Adolescence is not a social phenomenon. Few pubertal 
categories have been employed. Pubertal group behavior comparisons hav 
been limited. There is no loss of skill at puberty, contrary to popular be- 
lief of the ‘awkward adolescent.’ Intellectual and sexual maturity ar 
concomitant during adolescence, sexual maturity having no effect upo 
mental growth. Present and past research, here, is pioneering since re 
cent new techniques of personality measurement open new fields.’’ 

In Chapter 13, Dr. Mead, associate curator of ethnology at the Americat 
Museum of Natural History, discusses ‘‘ Research on Primitive Children. 
She gives excellent illustrations of primitive children’s behavior. She «is 
cusses methods, observations and tests including studies of children’s drav- 
ings, modeling, Rorschach records, songs and dreams. She discusses pa! 
ent-child relationhips in detail and notes collections of unpublished 1- 
searches, with a source table appended to the bibliography. 

In Chapter 14, Dr. Jones, professor of educational psychology at Clar\ 
University, diseusses ‘‘Character Development in Children, Au Objectiv’ 
Approach.’’ He takes up individual differences, methods of characte! 
measurement, motivation, knowledge, will and conduct. He says that tle 
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character is the sum total of an individual’s ways of behaving, judged in 
terms of ethieal right or wrong. This involves for him volitional factors, 
feelings of personal adequacy or guilt, and social responsibility. Dr. Jones’ 
thesis is: ‘‘ Every individual acquires his character in conformity with the 
 ysual laws of conditioning and learning. Disappointment is an important 
souree of character maladjustment.’’ 

Dr. Jersild, professor of education at Columbia University, discusses 
“Emotional Development’’ in Chapter 15. He covers differentiation of 
emotional behavior during infaney, factors in developmental trends, and 
emotional reactions. He concludes that research is needed at the infancy 
level to clear up confusion as to what is a normal and what is a problem 
child. 

In Chapter 16, Dr. Lewin, professor of psychology at M. I. T., takes up 
‘Behavior and Development as a Function of the Total Situation.’’ He 
diseusses analyses, concepts, theories, foree and force fields. Dr. Lewin 
has managed in many instances to place psychology and development in 
the child on a physical basis, in physical terms of force and space. 

In Chapter 17, Dr. Doll, director of research at the Training School, 
Vineland, New Jersey, discusses the ‘‘Feeble-Minded Child.’’ He takes 
up incidence, characteristics, causes, social control, disposition and treat- 
went. Ie states: ‘‘Public and private institutions for the feeble-minded 
present exceptionally good sources for research. Research on problems of 
mental deficiency stimulates important research in other fields of develop- 
ment and adjustment.”’ 

In Chapter 18, Dr. Miles, clinical professor of psychology at Yale Uni- 
versity, writes on ‘‘Gifted Children.’’ She takes up their characteristics, 
progress to maturity, individual differences, adjustment problems and edu- 
cation. She also compares children of genius. She says: ‘‘Studies, here, 
indicate environmental influences which help or hinder realization of po- 
tential human ability.’’ 

In the eoneluding chapter, Chapter 19, Dr. Terman, emeritus professor 
of psychology at Stanford University, has as his topie ‘‘ Psychological Sex 
Differences in Children.’’ As would be expected of so eminent an author- 
‘ty as Dr. Terman, this is an excellent discussion, including coverage of the 
literature on the subject since 1920. Dr. Terman covers social behavior, 
neurotic and emotional response, character trends and mental abilities— 
between the sexes. THe notes that ‘‘the greater variability in males may 
account for the exeess of mentally defective males, but not for the great 
iumber of male historieal geniuses. However, sex differences in motivation 
and opportunities no doubt are important here.’’ 
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The volume abounds in factual material, reference bibliographies at j\y 
end of each chapter, statistical tables, and charts and illustrations. '}\, 
book is already being used as a text in an advanced course in child psych). 
ogy in a large eastern university where it has received much praise. “\ 
graphic age conversion scale’’ is appended to the volume for conversion 9 
age from days to weeks to months at a glance. There is also a large 4. 
phabetical index. 

The reviewer believes that the editor and his fellow contributors hay 
produced an excellent work in child psychology which will be a valua)\ 
aid to all students of this subject. 


The Marriage Reader. <A (Guide to Sex Satisfaction and Happiness \) 
Marriage. Edited by Samue. G. Kurne and Esrurer B. King. 4s 
pages. Cloth. The Vanguard Press, Inc. New York. Price $3.) 

This book is an anthology on the subject of marriage. It brings togetlw 
every conceivable aspect of the subject so that the individual seeking iy. 
formation on marriage can get advice and understanding from the writ. 
ings of authors who have been most interested in the subjeet and who an 
recognized as authorities. It is a book which should be purchased ani 
thoroughly read by those contemplating marriage and also by those wi: 
are sensing and looking backward to probable mistakes and wish help in 
correcting those mistakes, or who wish to modify marital behavior and 
idealism. 

It is not possible, here, to list all of the authors who have contributed 
their ideas, but your reviewer is justified in saying that the Klings hav 
used good judgment in selecting magazine articles and chapters or por 
tions of chapters of books written by such writers as Ernest R. Groves 
Bertrand Russell, Margaret Sanger, Havelock Ellis, Marie Stopes, Alfre’ 
Adler, W. Beran Wolf, Eleanor Roosevelt, Ira S. Wile and Kenneth Wal: 
ker. These and others give their ideas on when to marry, on mixed mat: 
riages, preparation for marriage, sex in marriage, marriage and children 
psychology of marriage, jealousy, in-laws, and economies of marriage. Ti 
authors do not mince words when they write of sex, yet they write in: 
manner which should be aecepted by everyone. 


Red Miracle. The Story of Soviet Medicine. By Epwarp Popo.sk), 
M. D. 269 pages. Cloth. The Beechhurst Press. New York. 14 
Price $3.50. 


In this recent book, Dr. Podolsky covers every phase of Russian mei: 
cine and discusses in detail the achievements of Russian doctors. He alsv 
attempts to describe ‘‘socialized medicine’’ as practised in a country whic 
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it is condueted on a nation-wide scale. Because of this it may be of inter- 
est to those studying the problem of socialized medicine now under dis- 
cussion in the U. 8. A. 

Part 1, covering 115 pages of the book, describes in detail all of the di- 
visions of Soviet medicine. Except that these are controlled entirely by 
the government, they are not too different from our own medical facilities. 
One chapter is devoted to a discussion of the experiences of the early Soviet 
levalized abortion problem. Apparently the liberal viewpoint has now 
changed to a conservative viewpoint so that under the present law abortion 
is restricted in about the same way as it is in the United States. In Russia 
a good deal of thought is given to rural medicine and to physical fitness on 
a national seale. 

Part Il, ‘‘The Miracles of Soviet Medicine,’’ describes Russian experi- 
wents in the transplantation of corneas, in the use of anti-reticular cyto- 
toxic serum (anti-old age serum) to stimulate connective tissue, to hasten 
the healing of fractures, to alleviate arthritis and to prevent the recurrence 
of tumors, and experiments in the use of blood from eadavers and from 
the placenta. In 1942 a bacteriacidal fungus was isolated from Russian 
soil and was given the name Gramacidin S. It is said to be valuable in the 
treatment of infeeted wounds, ulcers, severe burns, osteomyelitis and in the 
preparation of areas of skin grafting. It cannot, however, be given intra- 
venously beeause it destroys red blood cells. 

In the treatment of shock, brilliant results are claimed to have been ob- 
tained by the infusion by vein, drip method, of a solution composed of 14 
eras of sodium ehloride, 2.5 grams of calcium chloride, 1 gram of sodium 
bicarbonate, 1.2 grams of sodium bromide and 20-24 grams of glucose and 
a small amount of a hypnotic, hedonal, dissolved in 40-45 ce. of distilled 
alcohol and 1,000 ee. of distilled water. In addition, shock resulting from 
excessive loss of blood has been suecessfully treated by the injection of 


plivsiologie salt solution and of whole blood direetly into the left side of 
the heart. 

Part Ill, ‘‘A Gallery of Russian Doctors,’’ gives brief biographies and 
lists the achievements of several of the outstanding doctors in Soviet 
Russia. 

Part IV, ‘‘The Promise of the Future,’’ (Socialized Medicine) outlines, 
in full, the provisions of the Wagner-Murray-Dingell Bill which the author 
apparently favors. Also, he deseribes the socialized medical system in 
\ussia as follows: 
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‘‘Russia, with a population of approximately 170,000,000 people, now 
has 150,000 doctors as compared with our 120,000 physicians for 130,000. 
000 people. . . . The sixty medical schools in the Soviet Union are compar. 
able with our seventy-seven Grade A schools in quality. Medical schoo) 
tuition in Russia is free and all living needs are provided the students who. 
after graduation, are sent to rural communities to practice for three years, 
At the end of that period they are free to select a location for carrying on 
their profession, but there is no private practice as it is understood in tly 
United States. All physicians are employees of the state. They are fre 
however, to specialize if they choose, or devote themselves to research in 
connection with, or independent of, their regular work. . . . The effective. 
ness of the U. 8. S. R.’s system of training medical men is evidenced by 
the great contributions that Soviet physicians and surgeons have made { 
medicine within the past few decades. Some of the most remarkable ac. 
complishments in medicine have taken place in Russia, and these have re. 
ceived world-wide recognition. . . . In the Soviet Union a physician’s a) 
erage yearly salary is between $1,500 and $3,500, which is more than an 
adequate income in Russia. In addition, each doctor receives an annua! 
four weeks’ vacation with pay, three months’ postgraduate work at govern 
ment expense every three years, and, like all other Soviet citizens, is eli- 
gible for sick benefits and old age pensions.’’ 

Because your reviewer has never been to Russia and because he knows 
nothing, at first hand, about Soviet medicine, it is difficult for him to eval 
uate this book. The most that he ean say is that Dr. Podolsky is a! 
‘‘hepped up’’ about the Red Miracle and socialized medicine. He gives 
the impression that all is fair weather and fair sailing for the medical pr 
fession in the U.S. 8. R. 


People Who Intermarry. Intermarriage in a New England Industrial 
Community. By Miron L. Barron. 389 pages. Cloth. Syracuse 
University Press. 1946. Price $3.00. 

This is an interesting sociological study of intermarriage compared from 
the viewpoints of religion, race and nationality. There is an excellent his- 
tory of ecclesiastical control of intermarriage by predominating Americat 
religions, as well as a history of government control of intermarriage. 

A sociologist, Barron presents an exhaustive study of intermarriage 1! 
the New England community of Derby during the years 1929-30 and 140 
Ilis statistics and conclusions show some striking differences relating | 
intermarriage in New England as contrasted to other parts of the country. 

The book is a well-presented scientifie treatise with execllent  biblio- 
graphical references, and is an excellent contribution on this subject. 

















BOOK REVIEWS 513 


Psychology for the Millions. By Apranam P. Speriine, Ph. D. 397 
pages. Cloth. Frederick Fell, Inc. New York. 1946. Price $3.00. 


\s the title indicates, this book is a popular treatise on the subject of 
»sychology ; it is informal in style and covers a wide range of topics. Some- 
‘hing of the freshness in the author’s presentation of subject matter may 

vleaned from the following chapter titles: ‘‘ America Bares Its Body and 
Soul’; ‘‘Gershwin, Whistler, Marble, Dreiser, Jones—Sensury Cham- 
pions’; ‘‘Consumers and Criminals Are Caught by Their Emotions”’ ; 
“The Cireus Giant and the Bearded Lady’’; ‘‘Dodging Through Life, or 
Seven Roads to Failure.”’ 

sy and large the book is interesting, entertaining, and informative. The 
author has not only made a very readable presentation of his subject, but 
1 nuuber of the chapters show considerable insight into current problems ; 
ilis is particularly true of the one dealing with the psychology of sex de- 
velopment and sex problems. His discussion of intelligence, conflicts, and 
the spheres of psychological influence are also worthy of more than passing 
note. 

llis analysis of instincts and hereditary mechanisms, however, is rather 
cloudy; and one who wishes to learn something of the various types of 
mental disorders will find his presentation of that subject anything but 
lluminating. He diseusses only three of the major psychoses and his pre- 
sentation of those (as also in some other parts of the book) is marred by 
numerous digressions. Another weakness is that the author neither under- 
stands Freud nor gives a fair picture of Freudian concepts. The author 
maintains that he has examined Freudian theories, announees that he is 
unable to comprehend them, and thereupon attempts to explain what Freud 
was trying to do. While it is only fair to say that he does advise the 
reader to consult books on psychoanalysis, his lack of insight is rather un- 
‘orlunate when one considers the popular nature of the book. 


The Physical Background of Perception. Being the Waynflete Lee- 
tures Delivered in the College of St. Mary Magdalen, Oxford in Hilary 
Term 1946. By E. D. Aprian, O. M., F. R. 8. 95 pages. Cloth. 
Oxford University Press. Oxford. 1947. Price $3.25. 


“his book consists of facts and speculations on the physiology of percep- 

n, with special reference to the brain and present methods of investiga- 
von. It is more thought-provoking than a textbook, and much more 
‘riendly. As a matter of no small consideration, the book appears to be 
crieetly written and perfectly printed. 
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Adam and the Serpent. By Varvis Fisurr. 335 pages. The Vanguay 
Press, Inc. New York. 1947. Price $2.75. 

This is the fourth novel in Vardis Fisher’s series on ‘‘The Testament o; 
Man.’’ Mr. Fisher has only begun to explore the long road by which may 
has ascended from the beast. 

Adam and the Serpent is the tale of the dim beginnings of the revolt, 
started in ages vastly remote and extending into historic times, of man 
against the matriarchate. Fisher’s point of view is psychoanalytic thoug) 
the orthodox Freudian will see evidence of some heresies. When and how 
the matriarchate was overthrown seem to have been matters varying widely 
with different times and with different peoples. 

Adam, whose name was ‘‘ Dove,’’ lived in the village ruled by the Rain. 
maker, a stern old woman whose powers derived from the Great Mother, 
the moon. The snake is the snake itself and is also the phallus. The Rain. 
maker’s people had a primitive economy based on sheep, fish and corn. 
They lived far back in the Stone Age. 

Dove was both prophet and rebel. His struggle was along the lines o/ 
primitive thinking and institutions, many of which today survive in civil- 
ized man only in the unconscious, 

Both analyst and student of ancient culture, as well as the comparative 
anthropologist, could find many points on which to quibble with Mr. 
Fisher. We know that varieties of the matriarchate still exist today and 
that it was virtually within historic times that patriarchal society displaced 
matriarchal society among the Semitic people. Their moon god seems to 
have been male and there is considerable evidence that the moon god in 
most cultures was male before becoming female. But it could have hap- 
pened the other way too. And perhaps—as Mr. Fisher tells the tale—it did. 

There are several points of considerable psychiatric interest in this tale. 
The author has traced carefully the remote ancestry, as reflected in the be- 
liefs about disease of Rainmaker’s people, of many of the ‘‘medieal’’ folk- 
tales and superstitions which survive today. Interestingly, there is a ree- 
ord of what, if true, might be considered the earliest ‘‘shock treatment”’ in 
all the ages man has been afflicted with mental disorders. 

This book is heartily recommended to everybody interested in the dy- 
namies of the human mind. 


Spiritism. By G. H. Estrasrooxs, Ph. D. 254 pages. Cloth. E. P. Dut- 
ton & Co., Ine. 1947. Price $3.00. 
In this volume Dr. Estabrooks marshalls what evidence there is for tli 
survival of the human personality after bodily death. 


—>——— 
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The author has made every effort to be scrupulously fair. He states 
Jatly; ‘“Seience at present can neither prove nor disprove the question of 
snmortality. . . . At present we have no accepted scientific proof of a life 
hereatter.’’? Just as frankly he states his own personal conviction of life 
after death. 

ile devotes much of the book to a discussion of the misleading and the 
fraudulent which must be guarded against in investigating psychical phe- 
nomena. He believes, after this is cleared away, that there is a residue of 
waterial in mental mediumship as distinguished from physical mediumship 
whieh is best explained on the theory of spirit communication. 

The reviewer thinks that unconscious telepathic communication among 
wediums and members of their circles is a more credible explanation. Dr. 
\stabrooks doesn’t. 


Santa Eulalia. By Oviver LAF arce. 211 pages. Cloth. The University 
of Chieago Press. Chicago. 1947. Price $4.00. 

Santa Eulalia is the story of a remote Guatemalan town where the rites 
and beliefs of the ancient Mayas have survived and mingled with those 
which give the veneer of Catholicism. The Indians of Santa Eulalia possess 
ihe “‘true Christianity.’’ Christ, the Virgin and the saints are in tradi- 
‘ion the old gods. LaF arge, for instance, presents two versions of the cre- 
ition, in whieh Christ created the world and turned his brothers into mon- 
keys. The eross at Santa Eulalia is not the Christian cross. The rituals 
peculiar to the Indians are not Christian rituals. 

The book is an absorbing and authoritative study of the strange and 
complex mixture achieved from the ingredients of two ancient and highly 
evolved religions over the last 400 years. 


Masters of the Dew. By Jacques Roumain. Translated by Langston 
Hlughes and Mereer Cook. 176 pages with glossary. Cloth. Reynal & 
Hiteheock. New York. 1947. Price $2.50. 

This is a small tour de force by a young Haitian author, prematurely 
dead, who was regarded in his lifetime as a genius. It is a novel of Haiti 
irom the point of view of the peasant, the negro whose mind turns to 
Africa, to whom Papa Legda and the black god minister, as well as the 
ligures of the church. 

Roumain, a distinguished ethnologist as well as a poet and novelist, came 
‘rom one of the leading families of Haiti but chose the part of the humble 
lack against the aristocratic mulatto. 

Masters of the Dew is a moving story of great psychological, as well as 
cthnologieal, interest. To this reviewer the ending seemed ‘‘too pat,’’ but 
(his is a minor criticism. 
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Emotions and Bodily Changes. Third Edition. By FLANDERS Dunnax, 
M. D., Med. Se. D., Ph. D. 604 pages. Cloth. Columbia University 
Press. New York. 1946. Price $7.50. 

This is the second printing of the third edition. The first edition ap. 
peared in 1935 and was well received by students, and a second edition was 
called for in 1938. 

For readers who are not yet familiar with this volume, it may be stated 
that it is divided into two parts. The first is subdivided into three see- 
tions; it discusses integration and differentiation, problems in connection 
with acute and chronic illness. In the third seetion, the author presents the 
subject of the possibilities of establishing standards and measures for re. 
cording affective processes in physical and physiological terms. The seec- 
ond part discusses organs and organ systems such as the nervous, muscu- 
lar, endocrine, the cardiovascular, respiratory and others. Therapeutic con- 
sideration and a comprehensive conclusion complete the book except for a 
copious bibliography covering more than 100 pages. 


Philosophy. Its Significance in Contemporary Civilization. By Hirscn 
LAZAAR SILVERMAN. 36 pages. Cloth. Bruce Humphries, Ine. Boston. 
1946. Price $2.00. 

This is a short but thoughtful and provocative essay on the definition, 
methods and uses of philosophy in man’s past and present. 

The author is acting resident head of the philosophy department of the 
Associated Colleges of Upper New York. He is not only well qualified to 
write on this subject but has the faculty of making clear and simple what 
is too often obscure. ‘‘What the modern world can expect of philosophy,’ 
says the author, ‘‘is that it be useful and of value—valuably useful in pre- 
serving democratie forms of government; useful in keeping dynamic the 
ideals of liberty and freedom. . . . We ought to believe that the world is 
largely what we make it: human effort has efficacy to improve it, but only 
human intellect will be exercised in its improvement.’”’ 

This little book is commended to all thoughtful readers. 


Ria. Dy Fevix C. Forrest. 242 pages. Cloth. Duell, Sloan and Pearce. 
New York. 1947. Price $2.75. 

This is a strange and absorbing story of a neurotic young war widow, 
Ria, who will not go to a psychiatrist for her hysterical symptoms. She 
is impelled to recover what happened in the house of her ‘* Dream ot 
Crime’’ at Bad Christi in Baden in her early adolescence. 

The tale of this psychological search is fascinating and realistic; but if 
the author means to imply—and this is uncertain—that Ria resolved her 
neurosis by this process, the book can be dangerous and misleading. 
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Human Destiny. By Lecomte pu Noijy. 289 pages with index. Cloth. 
Longmans, Green and Co, New York. 1947. Price $3.50. 

The appeal of this book has been nation-wide. As it is an attempt by an 
eminent biologist to make religion a superstructure of science, the popu- 
larity of the work might be considered symptomatic of the need of the age. 
Psychoanalysis, as a new science of the mind, and atomic physics, dealing 
with the immaterial foundations of a material universe, have already given 
the strongest impetus to a search for a new outlook upon life and to find 
man’s true place in the universe. Lecomte du Noiiy now has taken up the 
challenge of our times and produced a book that is likely to leave a pro- 
found impression on scientific and religious thinking. If scientists suffer 
from a laek of religious outlook, it is equally true that religionists suffer 
from a lack of seientifie outlook. The author’s ability and fervor in pre- 
senting his ease deserve commendation. While the book he produced may 
vive rise to disputes according to special proclivities in ax-grinding, all 
readers will find benefit and uplift in reading it. 


Aphasia. A Guide to Retraining. By Captain Louis Granicn, U. 8. Army 
Medical Administration Corps. 108 pages. Cloth. Grune & Stratton. 
New York. 1947. Price $2.75. 

This small handbook by a former school psychologist of the New York 
City Board of Edueation discusses the work and methods of the remedial 
language department, neurological section, of the England General Hos- 
pital at Atlantie City, New Jersey, during the recent war. 

The author discusses the typical speech disabilities that follow various 
types of cerebral injury and the methods used in the retrainng of pa- 
tients. He gives specifie ease examples and general principles of retrain- 
ing. In his diseussion of techniques, he mentions certain common-sense 
inethods that were found to be of use in his experience. He states: ‘‘ Psy- 
chotherapy is as urgent for the organie case as for the psychoneurotiec. 
Its value, however, will increase in proportion to the therapist’s actual in- 
sight. Reassuranees poured out in heavy doses will be met with skepti- 
cism unless the patient perceives in his therapist a real grasp of his diffi- 
culties and his experiences. . . . One bit of reassurance is of great im- 
portanee for the aphasiec ; namely, that his general intelligence has not been 
affeeted.’? 


This is an excellent guide for aphasie retraining, and althongh the au- 
thor cannot indicate in 108 pages the hours and effort required by both 
vuide and patient in this work, the reviewer feels this book will be a val- 
uable adjunet to psychologists working in this field. 
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The Innocent Eye. By Ierberr Reap. xi and 268 pages. Cloth. Henry 
Holt and Company. New York. 1947. Price $3.50. 

This is the story of a man’s life and ideas, more a ‘‘story of the mind” 
than of the man. The author has been intensely interested in everything 
which came his way, but his special fields seem to have been poetry, criti. 
cism, and philosophy. For this reviewer, the ideas have a tendency to es. 
cape from their semantic referants, and even from the experiences which 
are thought to have produced or molded them. However, when it comes 
to telling a straight-forward story, such as of childhood or of World War |, 
the author becomes immediately vivid and arresting. Perhaps The Inn- 
cent Eye should be two books, one of experiences and one of ideas. The see- 
tion on ideas will have a very limited, but very learned audience. 


Studies of the “Free”? Art Expression of Behavior Problem Children 
and Adolescents as a Means of Diagnosis and Therapy. |}, 
Marcarert Naumbpura. Foreword by Dr. Nolan D. C, Lewis. ix and 
225 pages with 99 illustrations. Cloth. Nervous and Mental Disease 
Monographs. New York. 1947. Price $5.50. 

This important monograph is made up of six papers, two of which wer 
originally published in THE PsycHIATRIC QUARTERLY, two in The Nervous 
Child, one in the Journal of Nervous and Mental Disease and one in thie 
volume Modern Trends in Child Psychiatry. 

The introduction by Dr. Lewis notes that Miss Naumburg’s work repre- 
sents ‘‘progressive steps in a type of research that promises much for the 
future.’’ 

Miss Naumburg has a background of art training and an orientation 
which appears to be psychoanalytic. Her technique is essentially that of 
encouraging her child-patients to draw and to associate to their drawings. 
She comments that the fantasy in the spontaneous art expression of c¢liil- 
dren seems to combine aspects of both Freudian and Jungian interpreta 
tions of fantasy. Her therapeutic work is based on this thesis. Her child- 
patients released aggression, gained conscious and unconscious understaid- 
ing of life and generally improved in personality integration. 





There is necessarily much that seems repetitive in this monograph. This 
seems to this reviewer unavoidable in the presentation of a technique whic! 
is relatively new although steadily gaining recognition. 

This volume should be of interest to all concerned in the therapy of ehild- 
hood and adolescent mental disorders. Those with some background ol 


art might well be able to profit from experiments with the author’s tee!i- 
niques. 
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Psychology for the Armed Services. Prepared by a Committee of The 
National Research Council. By Epwin G. Borine. 533 pages. Cloth. 
The Infantry Journal. Washington. 1945. Price $3.00. 


Dr. Boring, assisted by a committee of 13 members of the National Re- 
search Council, has prepared a textbook setting forth the part which has 
een played and may be played by psychology in war. During the last two 
ereat wars psychology was called upon more and more to aid in both ag- 
eression and defense. In this book will be found brought together all that 
is valuable from that experience. Aside from the members of the commit- 
tee other authorities have contributed. 

There are seven principal uses of psychology in military practice. They 
are: (1) Observation—which includes a vast amount of information about 
camouflage. (2) Performanee—which has to do with learning and efli- 
ciency in work and action, for which tests are available. (3) Selection— 
the choice of men for particular jobs depending upon their natural equip- 
ment. (4) Training—which deals with the best methods to be employed 
in developing aptitudes into skills. (5) Personal adjustment—the indi- 
vidual’s adjustment to military life, morale and reaction to the incidents 
of combat. (6) Social relations—this embraces leadership, the manage- 
ment and control of rumor, the nature of panic and the interrelations of 
peoples of various nations and groups. (7) Opinion and propaganda—the 
latter includes psychological warfare. 

This book is a splendid treatise on the application of psychology to the 
emergency of war and combat and it is predicted that it will become a 
standard text at West Point and Annapolis. Certainly the officer who has 
nade a careful study of this subject will be better prepared to meet situa- 
tions than he would otherwise be, and its perusal will also be of value to 
civilian students of psychology. 


Parents’ Questions. Revised Edition. By the Staff of The Child Study 
Association of America. 256 pages, with bibliography and index. 
Cloth. Harper & Brothers. New York. 1947. Price $3.00. 

This is a revised edition of a book that has been a standard work for 
parents for over a decade. 

Chapters are arranged in the form of a brief explanation of the subject 
covered in each chapter, followed by actual questions asked by parents and 
the answers given to them by the authors of this book. 

The chapters entitled ‘‘Emotional Growing Pains’’ and ‘‘Sex in Child- 
hood”’ are thoroughly enlightened and will prove of special interest to psy- 
chiatrists and psyehiatrie social workers. 

This book ean safely be recommended to any intelligent parents. 
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Why Men Hate. By Samuer. Tenenraum, Ph. D. 368 pages with bij) 
ography and index. Cloth. The Beechhurst Press. New York. 19.7 
Price $3.50. 

If you are planning to commit suicide tonight, please wait a minns 
You owe it to yourself to read Why Men I/ate and discover that you hay 
been anticipated by the well-known human race in whatever excesses 
rage, rationalization, and general stupidity burden you currently. Yoy 
may even develop a curious fondness for this same human race, which has 
been at such pains for so many years to knock itself out by hate. 

Dr. Tenenbaum presents the evidence from which you ean seareely hel; 
concluding that ‘‘race’’ ean only be part of your state of mind. Whe 
you raise that issue, you say little about the people of whom you speak, bu 
much about yourself, and it is uncomplimentary. You class yourself wi! 
the psychopathic-unsuecessful-paranoid fringe of alleged civilization, an 
you won’t be wanting to stay there. 

As to the exacerbations of hate which plague the world from time + 
time, Dr. Tenenbaum has little to say, and one gathers that the sun spots 
might as well be blamed as anything else. In treatment of the condition 
he advocates the substitution of knowledge for opinion in thinking of s 
called races, and gives a fairly detailed account of how this knowledge has 
been made available to the people in selected areas. One ean only hoy 
that the number and extent of these areas will inerease. 


Paravertebral Block. By Fr:ix Manp., M. D., F. 1. C. 8S. Translated 
by Gertrude Kallner, M. D. 330 pages. Cloth. Grune & Stratton 
New York. 1947. Price $6.50. 


Dr. Mand] has made an excellent coverage of the subject of paravert 
bral block in this book. He discusses anatomy and techniques of the i 
jection, and theories of the effect. He discusses its use as a test metho’ 
and its therapeutie application to almost every type of pain known in ti 
practice of medicine. He systematically covers the causes for pain under 
system headings and includes a chapter on the use of paravertebral! bloc 
in certain ill-defined conditions. He strongly recommends this method as 
a preliminary test prior to surgical sympathectomy. With reference 
its use in essential hypertension, he states, ‘‘We are no longer using t!\ 
method in essential hypertension, either as a test measure or therapeut! 
eally,’’ and he gives as his basis ease examples of its failure in these casts 

The reviewer disagrees with the author in his discussion of phantol 
pain when he states: ‘‘It is to be noted that on application of the there 
peutic methods described, the entire syndrome either changes in characte! 
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or disappears altogether by procedures, the mechanisms of which are, on 
the whole, unknown. In the majority of patients, therefore, ‘obsession 
neuroses’ or ‘psychoneuroses’ can be ruled out as a causative factor; and 
theories based on the assumption of a primary psychic pathogenesis of the 
disease fall to the ground.’’ It is felt that Dr. Mandl has not taken into 
account the possible ‘‘suggestive psychotherapy’’ of either the injection 
itself, or the operator, or both. Neither has the author indicated that ade- 
uate sociologieal-psychiatrie studies were done on his cases to corroborate 
his conelusions. 

The book is filled with ease studies of the author and other workers in 
the field. There is an appendix covering the significance of this method 
in war and rehabilitation surgery, and in addition a list of recent litera- 
ture on this subject through 1945. The foreword states that this work 
covers 25 years of experience and investigation in the use of paravertebral 
block and that its publication was set back 10 years when priceless records 
of the author were destroyed by the Nazis in Germany. The book is an ex- 
cellent study on this subject. 


Infant and Child in the Culture of Today. By Arno.p Gese.L, M. D., 
and Frances L. Ing, M. D. 399 pages. Cloth. Harper and Brothers. 
New York and London. 1943. Price $4.00. 


The Child from Five to Ten. [By Arnoup Grse.i, M. D., and Frances 
L. lua, M. D. 475 pages. Cloth. Harper and Brothers. New York 
and London. 1946. Price $4.00. 


These two books are part of a series including, in addition to the two men- 
tioned, The First Five Years of Life, by Dr. Arnold Gesell. Dr. Gesell is 
director of the Clinie of Child Development at the Yale University School 
ot Medicine, and these books are an outgrowth of the observations made at 
this clinie for the past 15 years. 

In Infant and Child in the Culture of Today, the authors diseuss growth 
and culture with special attention to the family, patterning of behavior, 
personality maturation and growth and cultural guidance of the child. 
behavior profiles are given for normal infants at varying age periods, and 
a typical behavior day is presented for each of these. Behavior deviations 
are taken into account and almost every aspect of child guidance is con- 
sidered. The appendix contains lists of toys, books and musical records 
for infants and young children. 

The second volume, The Child from Five to Ten, diseusses growth and 
the growth complex in the grammar school child. The parent-child-teacher 
relationship is diseussed, with a special word to fathers, mentioning their 


ULY—1947— 














4 


529 BOOK REVIEWS 


responsibility in the development of the child. One chapter reviews the 
first four years of growth, beginning at birth. From there on each sub. 
sequent chapter discusses behavior profiles and characteristics and the 
philosophy of the child in each year from five to 10. Emotional expression. 
fears and dreams, and sexual philosophy at these ages are discussed. There 


is an excellent index in both of these volumes with illustrated charts and 
statistical figures. 


These are excellent studies in child guidance and are a worthwhile cop. 
tribution to the literature in this field. The authors apparently designed 
these books for reading by the general public as well as technicians in the 
field. For the general public the books may be somewhat ‘‘too statistical.” 
However, they are a valuable addition to the library of any worker in the 
field of child development. 


Their Mothers’ Sons. By Epwarp A. Strecker, M. D. 220 pages. Cloth 
J. P. Lippincott Company. Philadelphia. 1946. Price $2.75. 

This is Dr. Strecker’s well-known indictment of the overprotective, im- 
mature and rejecting mothers who have raised America’s current crop o! 
psychoneuroties, alcoholics and other ineffectives. 

Dr. Strecker traces the extraordinary increase in psychiatric disorders 
during the war to parental influences, stressing in particular the parent 
who, in one way or another, prevents his child from becoming emotional; 
grown up. Dr. Strecker does not stress this point but the reviewer wonders 
if, in the changed conditions of modern life, with birth in hospitals and 
bottle-feeding, the overwhelming number of overprotective ‘‘moms’’ ar 
not motivated unconsciously by guilt, and are overprotecting because of 
having rejected their children at birth. 


If we cannot somehow bring about a change in at least the conscious at- 
titude of today’s and tomorrow’s parents, our next generation is likely to 
see even more neurotics than this one. The widest possible reading 0! 
Their Mothers’ Sons would seem to be good preventive mental hygiene. 
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NEWS AND COMMENT 


INDIA HAS NEW ANALYTIC QUARTERLY 


The Indian Psycho-analytical Society has just completed its 25th year 
and is observing its anniversary by bringing out the first issue of Samiksq, 
a quarterly journal of psychoanalysis. The editor is Dr. G. Bose of Cal. 
cutta. 

The first issue contains a foreword by Ernest Jones and papers by Er. 
nest Jones, Dr. Bose, E. G. Servadio, Martin Grotjahn and Géza Roéhein, 
as well as book reviews, abstracts and the report of the Indian Psycho. 
analytical Society. 

The journal is published in English. The editor explains that its name 
Samiksa, is the Sanskrit equivalent of psychoanalysis. 
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NEW CHILDREN’S CLINIC ANNOUNCED 


A new children’s adjustment elinie, of which Dr. Ernest Harms, editor 
of The Nervous Child and of The Handbook of Child Guidance, will be the 
director, is to be opened by Beth David Hospital, New York City. Ti 
clinic is intended to administer short therapy treatments in behavior prob- 
lems and psychiatric disturbances, It will be under the supervision of th 
hospital’s department of pediatrics. 
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EXTENSION COURSES SCHEDULED 


The New York Psychoanalytic Institute has announced its schedule oi 
extension courses for the academic year 1947-48. The academic year ex 
tends from September 22, 1947 to June 11, 1948 and all classes are sched: 
uled in the evening. Courses have been organized for qualified physicians 
dentists, nurses, social workers, school teachers, psychologists and _ sociolo- 
gists. 





PSYCHIATRY AND RELIGION 
The Group for the Advancement of Psychiatry, an organization formed 
in May 1946 to accelerate psychiatric progress, passed without dissenting 
vote at its July 2, 1947 meeting in Chicago a resolution designed to clarify 
the relationship between psychiatry and religion. The group, of whic 
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William C. Menninger, M. D., is chairman, explained, in announcing its 
action, that it was taken because of ‘‘recent newspaper and magazine arti- 
cles which claim that a conflict exists between psychiatry and religion, and 
because of the resulting confusion of, and the harm done to, patients and 
their families.’? The group announces that it now has 126 members from 
the United States and Canada, all members also of the American Psychia- 
trie Association. The resolution follows: 

“For centuries, religion and medicine have been closely related. Psy- 
chiatry as a branch of medicine has been so closely related to religion that 
at times the two were almost inseparable. As science developed, however, 
medicine and religion assumed distinctive roles in society, but they con- 
tinue to share the common aim of human betterment. This also holds true 
for that method of psychiatry known as psychoanalysis. 

‘We, as members of the Group for the Advancement of Psychiatry be- 
lieve in the dignity and the integrity of the individual. We believe that 
a major goal of treatment is the progressive attainment of social responsi- 
bility. We recognize, as of crucial significance the influence of the home 
upon the individual and the importance of ethical training in the home. 
We also recognize the important role religion can play in bringing about 
an improved emotional and moral state. 

“The methods of psychiatry aim to help patients achieve health in their 
emotional lives so that they may live in harmony with society and with its 
standards. We believe that there is no conflict between psychiatry and 
religion. In the practice of his profession the competent psychiatrist will 
therefore always be guided by this belief.’’ 





MUSIC AS THERAPY UNDER STUDY 


Rk. C. Williams, M. D., assistant surgeon general of the United States 
Public Health Service, has become chairman of the executive committee 
of the board of directors of the Musie Research Foundation, Inec., a non- 
profit organization for the study of musie as therapy, it has been an- 
nounced by the publie health service. The announcement says: ‘‘It is 
proposed that a program of scientific inquiry into the therapeutic use of 
liusic be initiated. Selected psychiatrists will conduct investigations into 
the kind of musie which has most therapeutic value and the types of men- 
tal patient most responsive to its use. Methods for the instruction and 
tilization of present knowledge by leading mental institutions will be 
explored; and every effort made to encourage the use of music in the treat- 
ment of disease.’’ 
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DR. LASSWELL TO BE 1947 SALMON LECTURER 


Harold Dwight Lasswell, Ph. D., professor of law at Yale University anj 
internationally-known political scientist, will deliver the 1947 Salmon Me. 
morial Lectures on November 12, 13 and 14 on ‘‘The Dynamies of Power 
and Personality,’’ it has been announced by the Salmon Committee op 
Psychiatry and Mental Hygiene, of which C. Charles Burlingame, M. p. 
is chairman. Members of the medical profession and their friends ay 
invited to attend the lectures, which will be given at the New York Acad. 
emy of Medicine, New York City. 

The committee announcement says that the first lecture will discuss the 
‘*drive for power’’ in the light of modern psychiatry and related sciences: 
the second will concern basie personality types, power situations and their 
interrelations; and the third will deal with the development of personali- 
ties required for democratic leadership in government, business and other 
social institutions. Dr. Lasswell beeame director of war communications 
research for the federal government in 1939, a position involving much 
research on world trends and in propaganda and publie opinion; since 
1945 he has been a consultant to the State Department. 
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MENTAL HYGIENE MEETING TO BE NOVEMBER 12 AND 13 


**Preparing for World Citizenship’’ will be the theme of the thirty- 
eighth annual meeting of the National Committee for Mental Hygiene at 
the Hotel Pennsylvania, New York City, on November 12 and 13, 1947, it 
has been announced by George S. Stevenson, M. D., medical director. ‘Thi 
program derives from the preamble of the United Nations Educational 
Scientific and Cultural Organization which declares that ‘‘sinee wars begin 
in the minds of men, it is in the minds of men that the defenses of peace 
must be constructed.’’ The same topic will be the theme of the Interna- 
tional Congress on Mental Hygiene in London in August 1948. 





NATIONAL MENTAL HEALTH PROGRAM LAUNCHED 


The launching of the national mental health program which was au- 
thorized by Congress last year and for which $7,500,000 was appropriated 
on July 8, 1947 has been announced by Surgeon General Thomas Parran, 
M. D., of the United States Public Health Service. The program calls for 
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inereased research, inereased training of personnel, and increased support 
and stimulation of state efforts for adequate mental health programs. Ap- 
proximately $400,000 is to be spent in the 1948 fiscal year for research ; 
and the first grants to universities, hospitals and clinies for training pur- 
poses have been announced. 


Among the first 25 grants for research to be announced was one to the 
New York State Psychiatrie Institute, New York City, for a project to be 
directed by Zygmunt A. Piotrowski, Ph. D., associate in psychiatry at the 
College of Physicians and Surgeons, Columbia University, and chief clini- 
eal psychologist at the institute. Other grants for projects in New York 
State are to Dr. Anne Roe of Long Island City, to Dr. Leopold Bellak of 
New York Medieal College, and to Cornell University. The Cornell proj- 
ect will be direeted by Dr. Howard S. Liddell, professor of psychology, and 
Dr. Clive M. MeCay, professor of nutrition. 
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IN MEMORIAM: RICHARD H. HUTCHINGS, M. D. 


It is no simple task to write in memoriam of a person whose 
works form his own best memorial. It is less simple still when 
writing for publication in one of that person’s most important 
works. 

For 12 years before his death on October 28, 1947, Richard H. 
Hutchings, M. D., was editor of THe PsycHiarric QuaRTERLY. For 
eight of them—that is, for the years since his retirement as super- 
intendent of Utica State Hospital—this journal and the private 
practice of psychiatry divided his professional interest. It has 
been a great grief to his long-time associates that death ended his 
plans to lay down the larger burden of his practice and devote his 
last years to writing and editing. 

\Vhen Dr. Hutehings assumed the editorship in October 1935, 
Tue PsycHIarTrRic QUARTERLY was little known outside New York 
State. Long separated from The American Journal of Psychiatry, 
Tun PsycHIaTric QUARTERLY was read chiefly by staff members of 
the state’s public mental hospitals. Twelve years afterward, its 
influence is nation-wide, and it is read all over the world. 

Richard H. Hutchings was a writer of extraordinary ability, a 
medical administrator who demonstrated great acumen over a pe- 
riod of 36 years as a hospital head in the New York State system, 
a clinician whose diagnostic sense became practically legendary. 
The influence of his personality is difficult to describe. At Utica 
State Hospital years ago, there was a somewhat sacrilegious say- 
ing current: ‘‘There are two groups of workers at this hospital; 
one worships Dr. Hutchings; the other does not worship Dr. Hutch- 
ings.’’ It seems not unreasonable to those who knew Dr. Hutch- 
ings well to believe that such spontaneous recognition and com- 
prehension of his great qualities of guidance, teaching and leader- 
ship—as shown by those who did ‘‘worship’’? Dr. Hutchings— 
accounted in large part for the astonishing numbers of clinicians, 
administrators and other leaders of psychiatry whom he trained. 

As a memorial, this present appreciation of Dr. Hutchings is— 
for reasons of cireumstance—the personal appreciation of his for- 
ier associates on Tue Psycutatric QuarrerLy editorial board. 
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Dr. Hutchings was one of the fortunate—he himself would have go 
considered it—to whom not only the formal appreciation of his 
profession’s esteem, but that of his numerous individual colleagues 
and friends was tendered during his lifetime. 


The highest honor his profession could confer, the presidency of 
the American Psychiatric Association, came to Dr. Hutchings in 
1938-1939. In October of the latter year, an issue of this publica. 
tion, of which he was then editor, was published in his honor as a 
tribute following his resignation from the superintendency of Utica 
State Hospital. It was published as the result of a successful con- 
spiracy of the editorial board. It should be recorded that Dr. 
Hutchings was both nonplused and considerably more annoyed 
than was the custom of a notably mild-mannered man, when first 
confronted with this fait accompli. But it must also be recorded— 
both in the interest of honesty and in tribute to the good sense and 
clear thinking of the man it was designed to honor—that Dr. 
Hutchings came eventually to be highly appreciative of, and in- 
mensely gratified by, this spontaneous testimonial. 

Dr. Hutchings was both prompt and generous in his own recog- 
nition of the qualities and attainments of others. He preferred to 
extend it when the recipients could be aware of it. The death of 
an associate or friend might bring personal loss or sorrow; but 
death was a simple human event, a ‘‘necessary end,’’ not an occa- 
sion for ceremonial. He would have been among the first to ree- 
ognize that the honor we endeavor to do here is both fitting and 
necessary ; but he would have held it to be so from our own point 
of view, not from that of what was due to him. It was at his own 
request, carrying out his principles, that flowers were omitted from 
his funeral. Dr. Hutchings was an enthusiastic gardener; his cut- 
tings enriched many of his friends’ conservatories and borders; hie 
simply believed that flowers should be sent to those capable of 
enjoying them. 

So with our personal tribute! Whatever we could do now, we 
could not do what was done in 1939. Of the editorial board of 
that day, only one member still serves; of the contributors, many 
are far afield, some are dead. We can only be glad that what was 
said was said when it was. 
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In the eight years since that memorial issue, we are glad to know 
that ‘ue QUARTERLY increased in distribution and influence. We 
believe it did so because of Dr. Hutchings’ courageous and far- 
seeing editorial policy. He had demonstrated his courage and fore- 
sight more than 20 years before, when he became interested in psy- 
choanalysis, then a little-known procedure and one of ill repute. 
As an editor later, he showed the same qualities of high courage 
and open mind, Dr, Hutchings had the ability to weigh evidence 
without prejudice. The fact that the rationale of shock therapy 
is still not in the least understood never affected his scientific con- 
clusion that it had benefited thousands of patients. The fact that 
the dynamics of a new psychotherapy might be obscure or its theo- 
retical bases radical never prevented his full and impartial consid- 
eration of its merits. The fact that a scientific tenet carried the 
weight of years and of distinguished authority never deterred him 
from its re-evaluation if he felt that new evidence warranted it. 

Dr. Hutchings’ devotion to science began early. Born in Clinton, 
Ga., on August 28, 1869, he was educated at a private school in 
Macon, at the Georgia Military School and at Georgia University, 
where he spent a year preparatory to studying medicine before 
voing to Bellevue Medical College, where he obtained his medical 
degree in 1891, After a year of general internship, he entered the 
‘ield of psyehiatry at the New York City Asylum on Ward’s Island, 
joining the staff of St. Lawrence State Hospital a short time later. 
lle became superintendent of St. Lawrence in 1903, served for a 
year and one-half in the army during World War I, and left the 
post of chief of neuropsychiatry at Plattsburg Barracks to become 
superintendent of Utica State Hospital in 1919. 

Dr. Hutehings was a thorough medical man in other fields than 
psychiatry. In 1903 he proved that ice could transmit typhoid 
bacilli, an original finding. He isolated the bacilli from the ice used 
in St. Lawrence State Hospital and this research stopped a series 
o! serious epidemics. 

There are numerous memorials to Dr. Hutchings. One is the 
Richard H. Hutchings Psychiatric Society, an under-graduate 
croup at Syracuse University. A second is Hutchings Hall, Utica 
State Hospital’s auditorium and the home of its school of nursing. 
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We like to feel, however, that his writings will be the most lasting 
They will also be living memorials. Dr. Hutchings wrote on scien. 
tific subjects for nearly half a century. Of his writings, A Psychi. 
atric Word Book has become, in recent years, a standard text fo; 
medical and nursing education. <A dictionary of psychiatric an 
allied terms—designed to fit the pocket—more than 20,000 copies 
have been printed since its first appearance in 1930. A third print 
ing of its seventh edition is in press. The editors of THe Quar. 
TERLY purpose to continue it, revise and make it a permanently. 
useful tool of science—as Dr. Hutchings himself wished. They 
purpose to continue, to the best of their ability, THe Psycriaren 
QuarTerRLyY and THe Psycuratric QUARTERLY SUPPLEMENT—as Dr. 
Hutchings would have wished. That is, they purpose to continue 
his standards of sound research, clear reporting and objectivity as 
he would have wanted them continued. 

We are sensible of the difficulties of this task, of the intellectual 
strain it will impose, of the boldness it will require. But we fee! 
that the acceptance of this task is the finest memorial which wi 
could devise to a man of extraordinary achievement and of great 
compassion and sympathy for the human race. 
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MODERN CONCEPTS OF GENETICS IN RELATION TO MENTAL HEALTH 
AND ABNORMAL PERSONALITY DEVELOPMENT* 


BY FRANZ J. KALLMANN, M. D. 


\ brief review of the present state of information about the 
psychiatrie aspeets of heredity and constitution is no easy under- 
taking. The subject matter of human heredity has grown very 
rapidly in recent years, and the progress made in the study of the 
medical problems of genetics has been substantial, and in many 
directions—even with respect to mental disorders. Comprehen- 
sive and increasingly accurate data have been collected by a great 
number of investigators, and there is no longer any doubt that 
the principles of human inheritance and constitution play a vital 
part in the maintenance of mental health as well as in the develop- 
ment of various forms of mental deviation. The emphasis in this 
report will, therefore, be on a critical attempt to integrate the 
soma and its genetically-determined patterns into a balanced and 
truly psychosomatic school of thought in dealing with psycho- 
pathological phenomena. 

In analyzing, from an objective standpoint, the role of genetic 
mechanisms in personality development, one must begin with a 
brief discussion of general psychological background factors. 
They are essential, because they seem to have been largely respon- 
sible for the tendency of modern psychiatry to minimize the oper- 
ation of hereditary influences in the pathogenesis of mental dis- 
orders. Beyond question, present-day psychiatrists as a group 
have long been reluctant to consider any effect of heredity in man, 
especially in relation to behavior deviations. As one knows, there 
are still many psychologists and medical men who would like to 
perpetuate almost every genetic theory related to psychopathology 
as What is rather conveniently called a ‘‘controversial’’ issue. 

lvidently, some of these perpetual arguments thrive largely on 
dialectic grounds and, from a scientific point of view, are more ap- 
parent than real. This mildest form of argumentation reveals it- 

“Presented at the meeting of the New York Psychiatric Society on March 5, 1947. 


From the Department of Medical Genetics of the New York State Psychiatric Institute 
and Columbia University, New York 32, N. Y. 








536 CONCEPTS OF GENETICS IN RELATION TO MENTAL HEALTH 


self in the over-cautious attitude of those psychiatrists, who pri- 
rately accept the basic laws of human genetics, although they are 
disinclined to show this too frankly. They prefer to camouflage 
their admission of an obviously genetic etiology by referring 
loosely to the ‘‘congenital’’ or ‘‘familial’’ incidence of a given 
trait, or by talking in the vaguest terms about the mysterious ip- 
fluence of something called ‘*constitution.’’ 

Of course, inherited and congenital defects are not the same, 
and familial occurrence by itself does not prove the hereditary na- 
ture of acondition. ‘‘ Congenital’’ merely means ‘‘ present at birth,” 
and many inherited characteristics appear only much later in life. 
Identification of heredity with constitution is equally inaccurate. 
Constitutional variations are not so specific as modifications due 
to individual genes, and they generally are far less constant in 
their effect. 

Another type of argument about human inheritance is based on 
insufficient or plainly distorted information. Many physicians 
have told me that they know very little about heredity; and imany 
seem to infer that what they know of it is that it does not exist in 
man. That we happen to have developed into human beings rather 
than into monkeys or butterflies seems to be ascribed to the om- 
nipotence of human culture; and that we are either of male or of 
female sex may be considered equally accidental or providential. 
If a medical textbook mentions some evidence of the familial, and 
possibly hereditary, nature of a disease, the etiology is likely to be 
listed subsequently as unknown, or the genetic mechanism involved 
will finally be disinissed as unessential or ‘‘non-Mendelian’’- 
whatever this means. 

In regard to mental disorders, the usually accepted scheme ol 
causation is rather simple. If no parent is found to be psychotic, 
the possibility of inheritance is denied or disregarded. If a parent 
or another close relative was afflicted with a similar psychosis, tlie 
familial occurrence of that disorder is either considered a coinci- 
dence or called folie @ deux and attributed to psychie contagion: 
or familial occurrence is aseribed to the unfavorable effect of some 
common environmental circumstances. This tendency persists, al- 
though it is not difficult to demonstrate that similar results are 
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produced by similar environmental circumstances in only a small 
fraction of the people exposed to them. 


At best, the interaction of heredity and environment is being 
ireated as has been the age-old argument about the relative im- 
portance of body and mind. Since—so the argument runs—very 
little is known about the somatie effect of inherited factors, the em- 
phasis for practical and educational purposes should be on psy- 
chological and cultural influences which presumably are more eas- 
ily understood—if necessary, by indoctrination. In dealing with 
scientifically-minded persons, it happens very rarely that their 
skeptical attitude toward the principles of human heredity would 
amount to a strict denial of irrefutable evidence. On their part, 
this attitude is less complete denial than a persistent tendency to 
require of a genetic theory that ‘‘it must be tested, and retested, 
and completely established beyond the slightest shadow of doubt 
before it is, at long last, reluctantly accepted’’ (J. A. F. Roberts). 

On a conscious level, the indifference of many medical men 
toward human heredity is related to the old misconception that 
the inheritability of a morbid condition is not compatible with its 
curability. They erroneously believe that recognition of genetic 
concepts would lead to a fatalistic attitude of the medical profes- 
sion and, therefore, to a gradual depreciation of current therapeu- 
tie, preventive and educational standards. Another claim is that 
frustrated people should be comforted rather than told the truth, 
and that it would be cruel and depressing for patients or their un- 
fortunate parents to be informed about the genetic origin of a dis- 
ease, 

Roberts has recently re-emphasized that such a gloomy view re- 
garding the nature of hereditary factors in the origin of morbid 
conditions has no justification in fact. It is known that the ex- 
pression of many genes is limited and modifiable. Even if an 
anomaly is produced by a potent gene with unlimited expressivity, 
it does not follow that the therapeutic situation would be hopeless. 
The polydactylous hand may be rendered more or less normal by 
operation, regardless of whether the condition is caused by a dom- 
inant or a recessive type of inheritance. If one accepts for the 
purposes of argument, that underlying diabetes mellitus is a dom- 
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inant gene, expressed in about 10 per cent of the carriers, no one 
will claim that this fact has in any way interfered with the dis. 
covery of insulin or its clinical application. The same is true con- 
cerning the shock treatment of schizophrenia, the liver therapy of 
pernicious anemia, or any kind of surgical procedure in the case 
of pulmonary tuberculosis; and there certainly exists no genetic 
reason to prevent a physician from devising some kind of treat- 
ment that would correct the blood anomaly of the hemophiliac. In 
fact, neither therapeutic nor preventive measures can fail to gain 
in effectiveness when they are based on a more complete knowl- 
edge of the pathogenesis of a disease, and are aimed at the persons 
who need them. 

Medical misapprehension concerning the role played by heredity 
in a variety of physical and mental disorders, has ‘‘its counterpart 
in equally illogical fears and feelings of guilt’? found in patients 
and their relatives (Roberts). To a considerable extent, this mis- 
apprehension merely seems a reflection of deep-seated general pre- 
conceptions and rationalizations formed in response to practically 
universal family conflicts. 

As one knows, most people are inclined to take full credit for 
their own achievements and those of their families, although defi- 
ciencies of society are made responsible for many of their personal 
failures and for any shortcomings of their offspring. There is a 
tendency to consider family disintegration the cause, rather than 
the effect, of individual inadequacy and maladjustment. In such 
connection, however, the family is viewed as a fraction of society 
and not as a unit formed by individuals. One may recognize cer- 
tain innate limitations in our make-up and rebel against frustrat- 
ing circumstances in the position allocated to us by birth, but we 
do not like to ascribe these limitations to heredity, that is, to our 
parents. 

In any case, hereditary disease continues to have terrible Bibli- 
cal associations. According to Roberts, it frequently is connected 
with the notion of syphilis, or with feelings of remorse for past in- 
disecretions. It is surprising how often even educated persons he- 
lieve that such an event as the birth of a child with harelip or elub- 
foot might be the result, for instance, of previous overindulgence 
in aleohol. 
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Another oddity is that it should be considered cruel to tell a, 
woman that her child apparently owes some form of mental insta- 
pility to a genetic predisposition, traceable to a schizophrenic aunt 
or to a manie-depressive brother-in-law. ‘‘If her child had become 
mentally defective because of lack of suitable food, or because of 
his father’s syphilis, or because of exposure to needless risks, 
there would be some reason for remorse; but she ought to feel no 
cuilt about a misfortune as little under her control as if her child 
ad been injured by an accident; unless, indeed, she happened to 
he mentally defective herself, in which case the problem would be 
unlikely to worry her’’ (Roberts). Usually it impresses the writer 
as a much more unpleasant task than the mention of heredity to 
explain to the parents of a schizophrenic girl that her psychosis 
may have been precipitated by a decline in her physical condition 
following the vain use of a reducing diet, or to suggest to the 
father of a neurotie or delinquent problem child that his son’s ab- 
normal behavior is to be attributed mainly to the poor environ- 
ment which was provided for the boy throughout his childhood. 

In conversations with relatives of mental patients, it has been 
the writer’s experience that a majority of these people have little 
confidence in smug assurances of hospital or family physicians who 
deny the existence of heredity in order to comfort them. Intelli- 
gent persons usually prefer a truthful discussion of taints in their 
families to any attempt to offer superficial or deceptive consola- 
tion. I have found very few persons in this category, who did not 
ask, and were not grateful for, frank information concerning the 
veneral expeetaney rates of a familial disorder, or concerning the 
advisability of marrying and of having children under certain cir- 
cumstances. It is no pleasure to be married to a psychotic wife or 
to send a schizophrenic son to a mental hospital; and the writer is 
convinced that many physicians would be more careful in advising 
prospective parents or marriage partners, if they could foretell the 
misery which is brought to these families by the occurrence of men- 
tal disorder in a parent or a child. 

it is another platitude to state that acceptance of the basically 
genetic nature of a mental deviation interferes in no way with any 
philosophieal, charitable or political ideals of individual freedom, 
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and that it is equally compatible with the scientifie concepts oj 
modern psychology and sociology, and with general psychiatric 
theories of a descriptive or analytical nature. It seems grossly ey. 
aggerated to generalize with the distinguished anthropologist Hoo. 
ton, that ‘‘democracy is trying to make the world safe for morons, 
while totalitarian policies are making it unsafe for everyone else,” 
It is regrettable, however, that many over-enthusiastie field work. 
ers in social and psychological sciences still think of the organic 
man exclusively in terms of culture-personality problems, classify- 
ing a human being merely as a toy of his cultural group or as thie 
victim of his sexuality. 

Any constructive analysis of normal or abnormal behavior 
should set out from the bottom, that is, from the biological origin 
of a human organism and its earliest development as it is prede- 
termined by very specific genetic mechanisms and an enormous 
background-mass of biological ancestors. Human life is an exceed- 
ingly complex phenomenon which is subject to the universal laws 
of organie existence before it is capable of appearing as an inde- 
pendent social unit. One may describe the development and con- 
fliets of an individual from a predominantly sociological stand- 
point considering only his cultural appearance in a given popula- 
tion group; or one may analyze the individual as the result of 
thousands of biochemical processes and formulae; or one may in- 
terpret his actions and relationships from a purely psychological 
point of view. It should not be forgotten, however, that every man 
must be in existence before he can move into his own emotional! 
reality and meet the cultural expectations of his social group. 

Understanding of social and cultural life-histories depends upon 
our knowledge of the basic biological properties of the human or- 
ganism, and of what ean, or cannot, be expected from a person’s 
actions and reactions in a group. The individual ability to conduct 
a multitude of psychosomatic functions is based on vital organic 
phenomena, which are determined by heredity and should be ex- 
plored—and more generally aceepted—as the source of all physi- 
cal and mental energies before they are subjected to interpretation 
as to their psychological meanings and social consequences. Bio- 
logical growth and psychological development are so inseparably 
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interrelated, and so variable in different individuals, that it seems 
futile to begin an analysis of human behavior by postulating a set 
of instincts Which ean be expected to function at birth, or by look- 
ing at the endocrine activities of the individual as the starting 
point of human existence. ‘The endocrine glands are by no means 
the initial motors of an individual’s life nor do they function as an 
independent unit of his organism. We develop into human beings 
neither by chance nor by mstinct alone, and the marked variability 
of man from group to group cannot be explained by assuming a 
new set of instinets for each of these groups. 


In formulating the libido theory and in defining the ‘‘Id,’’ 
neither Freud nor Jung failed to stress the organic nature and bi- 
ological origin of instinctive energies. An instinct was described 
by them as a mental representation of an organic force, as a pri- 
mary trend, as a vital urge in the sense of Bergson’s ‘‘ élan vital.’’ 
An instinet was believed to be related to the fundamental capacity 
‘or maintaining organic life, to be always present even in early 
childhood, and to vary in intensity in different individuals (Healy, 
sronner and Bowers). Evidently no vital energy could be present 
in any infant, nor would it be able to show constitutional varia- 
tions from infant to infant, unless it had been produced by some 
venetie process. Differing terminologies do not alter the basic 
meaning of such a biological phenomenon, nor should they produce 
iultiple theories of an allelic nature, which scientifically exclude 
each other. 

Of course, before a person comes into existence as a new member 
of any particular group, a special kind of cultural organization has 
heen formed by his society, which will play a significant role in his 
social and psychological development. However, the group into 
which a child is born, is not society in general. Babies are not 
born direetly into the church or into the army, but they do come 
into a very definite category within the larger group, namely, the 
family. Sinee it is usually the parents who are the chief represen- 
tatives of a particular culture and society for the child, it should 
be remembered that the same persons who represent, to the indi- 
vidual, a given social group, are also his biological progenitors. It 
is often diffieult to distinguish the relative influences of heredity 
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and environment at early ages. However, parents, who are abl 
to provide a biologically and genetically adequate stock for their 
offspring, are likely to be able later to provide a satisfactory home 
and education, 

In certain psychological and sociological studies dealing wit) 
normal and abnormal behavior of man, there is a tendency to in. 
ply that our environment is a purely accidental aggregation of per- 
sons and things, and that our character and common sense are, 
more or less passively, shaped by them. Mental health is treated 
as a chance phenomenon which can be expected only in the absence 
of unusual strain and stress produced by one’s surroundings; and 
little credit is given to the important part that is played by the in- 
dividual himself in forming his particular environment. Many of 
our field workers are inclined to interpret every instance of a sui- 
cide or a ‘‘nervous breakdown”’ as the result of such environmental 
factors as a business reverse, or marital unhappiness, or a broken 
home in childhood. These explanations are accepted even whien it 
is obvious that the misfortune in business or marriage occurred 
only at the end of a long personal history of inadequacy, and cane 
to a person who had been a consistent failure in meeting the obliga- 
tions of his life in society. 

In order to understand our everyday observation that similar 
environments and conflicts do not produce the same responses in 
different types of personality, it is essential to analyze abnormal! 
life histories as the outcome of intricate interactions between dil- 
ferent combinations of environmental circumstances and varying 
innate deficiencies in the capacity for mental adjustment and bio- 
logical adaptation. It is an inadequate performance to maintain 
an artificial dichotomy of nature and nurture, since neither can 
operate without the other. In the analysis of mental deviations, 
one must realize that the effects of hereditary and non-hereditary 
factors are not mutually exclusive, and that there may be any cou- 
bination of predispositional, precipitating, or perpetuating ele- 
ments of causation at work. 

From a genetic standpoint it is perfectly legitimate, for instance, 
to deseribe the manifestations of a schizophrenic psychosis in 
terms of narcissistic regression or faulty habit-formations. One 
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should be aware, however, that what is not explained by such a de- 
seriptive procedure is the basic question of why these particular 
phenomena occur in a particular member of a particular family at 
a particular time. To supply a satisfactory answer to this funda- 
mental question it will often be necessary to study the effect of 
hereditary factors and their modification by constitutional ele- 
nents. 

In defining the concept of heredity as distinguished from that of 
constitution, one must remember that there is no inheritance of 
fully developed characters or anomalies, but only a transmission 
of predispositions, that is, of specific potential responses to the en- 
vironment (Gates). We do not inherit diabetes or schizophrenia as 


such, but only the specific capacity for developing diabetes or a . 


schizophrenic psychosis, when the necessary environmental condi- 
tions for this particular somatic disorder or psychosis are present. 
\Ve may inherit from our parents the capacity for earning plenty 
of money ; but when we are fortunate enough to obtain from them a 
million dollars or an automobile, through what is officially called 
‘‘inheritance,’’ we actually acquire these values as gifts, just as one 
acquires rather than inherits syphilis. With this reservation in 
uind, we define heredity as ‘‘the transmission of potential physical 
and mental properties from parents to children through genes.”’ 

ach predispositional faculty of response is related to the ac- 
tion of a certain gene, or a combination of genes, which are minute 
protein particles, carried on the chromosomes, and just as real as 
atoms or molecules (Dunn and Dobzhansky). They account for 
the almost infinite variety of persons in the world, and have a cer- 
tain range of variability of manifestation, which in genetics is 
called expressivity. The study of the rate of expression and the 
variability of expression of individual genes is one of the most im- 
portant objectives of medical genetics. 

lo evolve a useful and genetically acceptable concept of consti- 
‘ulion, one must first define the genotype and phenotype, because 
there has long been a tendency to use one term or the other as a 
synonym for whatever a ‘‘human constitution’’ was thought to be. 
in medical genetics, the ‘‘genotype’’ is understood as the total of 
all inherited elements of a person, while the ‘‘phenotype”’ is the 
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total of the manifest expressions of these elements in a given ip. 
dividual. 


There would be no need for the generic term constitution, if jt 
were either the same as the genotypical structure or as the pheno. 
typical appearance of a person, or if it referred to a combina. 
tion of both. However, the constitution of an individual is noi 
identical with his entire phenotype, or identical with his physique, 
or with his personality. The genotype is practically constant, ex. 
cept for mutations, while the phenotype relates to the changeable 
features of a person’s manifest appearance, which are continv- 
ously modified by his given life-conditions. The constitution is a 
relatively constant state of a person, classifying this person ac- 
cording to his biological capacities for health and for his adapta- 
bility to pathogenetic conditions (Von Verschuer). One may say 
that there is about the same relationship between a person and his 
constitution as there is between the United States and its consti- 
tution. A nation’s life and activities are governed by its particu. 
lar constitution, but the constitution is not the state. 

In medicine, therefore, the term constitution is best understood 
as a concept of biological classification, just as health and normal- 
ity are concepts of biological definition in regard to a person’s ¢a- 
pacity for self-preservation and survival, rather than terms of 
statistical measurement or sociological compromise. Perfect healt 
is a condition of full biological adaptation, and a normal state of 
mind is distinguished by a degree of mental integration and emo- 
tional adjustment, which is found in a healthy person under or- 
dinary life-conditions. 

Since the maintenance of health requires continuous protection 
by constitutional elements, their interaction operates in the di- 
rection of a normal state. The effect of this interaction is vari- 
able within certain limits and gives rise to many small differences, 
since it is produced by varying combinations of many genes, which 
individually are not potent enough to be of pathological signif- 
cance. Variations in this multifactorial genetic mechanism cause 
differences in the degree of biological adaptability, which usually 
remain within the limits of what is spoken of as normal. Perfect 
health is possible only when the normal functions and properties 
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of a living organism are protected by the intricate activities of a 
strong constitution. Evidently, human life would be continuously 
in serious danger, if the human constitution were not a fairly con- 
stant state. 

From a genetic standpoint, therefore, the most comprehensive 
definition of constitution may be formulated as follows: 


‘Constitution is that relatively constant state of vital efficiency 
and biological adaptation, which is necessary for the maintenance 
of health and for the self-protection of a living organism.”’ 


The emphasis of this definition is on the relationship of constitu- 
tion to the life of a person, and it is at this point where the appar- 
ently divergent concepts of genetics and analytical psychology can 
be, and should be, co-ordinated. 


In contradistinetion to a condition of health, disease and mental 
abnormality are states of an organism, which are at the opposite 
extremes in regard to a person’s adaptive and adjustive capacities. 
They are always associated with an impairment in the individual 
faculties of self-preservation, and cannot originate without a tem- 
porary or permanent dysfunction of constitutional defense mech- 
anisms. They may be the result of various outside influences 
which are able to overcome the resistance of a well-functioning con- 
stitutional defense system; or they may result from one powerful 
pair of genes controlling the pattern of a specific deviation from a 
normal state of adaptation; or they may be caused by a certain 
minus variant in the distribution of a graded, multifactorial char- 
acter, this variant determining the constitutional capacity for 
alaptation to either environmental or genetic factors. In any 
case, the resulting condition is pathological only if it threatens sur- 
vival despite the protective activities of constitutional defense 
mechanisms. It is to be classified as hereditary if it could not 
originate without the presence of a single potent gene or combina- 
tion of genes. 


Classification as an hereditary trait does not mean that all ear- 
riers of a certain gene will actually develop such a trait as a mat- 
ter of fate, or that environmental circumstances may not be essen- 
tial to bring it into play. On the other hand, the effect of every 
gene is expressed against an enormous mass of other genetic back- 
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ground factors, and one should not assume that the suppression oj 
an unexpressed or only mildly expressed gene must necessarily be 
due to the action of strictly environmental influences. Very fre. 
quently, protection by a strong constitution is more important than 
the providential absence of deleterious factors in the environment, 
Purely environmental causation of a disease should be accepte( 
only if it can be demonstrated that a certain constellation of out. 
side factors tends to produce this condition in a group of persons 
whenever they are exposed to them. 


In recessive inheritance, the most common type of transmission 
of human abnormalities, a person is a ‘‘heterozygote’’ when he in. 
herits only one member of a pair of genes from one of the parents. 
Thus he will carry in the corresponding member of the pair, re- 
ceived from the other parent, a dominant factor for health in re 
gard to the inherited anomaly. Therefore, a heterozygous carrier 
of a recessive trait will transmit its predisposition to some of his 
children, but he cannot be expected to manifest the hereditar 
trait himself. A recessive anomaly reappears only in a homo- 
zygote who happened to inherit the same gene from both of his 
parents, although they may not have shown it themselves (being 
heterozygotes). In fact, it is the rule in recessive inheritance that 
the parents of an affected person are phenotypically free of the 
given anomaly. The distinguishing feature of recessiveness is 
that appearance of a recessive trait indicates inheritance from 
both parents. 

Even in dominant inheritance it may be found quite frequently 
that the expressivity of a single gene is irregular and incomplete. 
A dominant gene producing a serious defect either remains potent, 
and then it will be rare and self-eliminating, or gradually becomes 
less harmful. This principle prevails because the constitutional 
capacity for self-preservation and adaptation reasserts itself in 
the threatened human organism and, through the co-operation 0! 
many normal genes, succeeds in partially controlling the effect o! 
a dominant gene. Whereas consanguinity of the parents is in- 
portant in the inheritance of recessive anomalies, it is without sig- 
nificance in dominant inheritance which is inheritance from only 
one parent, 
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he distinetion between single-factor inheritance, as character- 
istic of specific hereditary anomalies, and the multi-factor form of 
inheritance of constitutional deficiencies is best explained in con- 
nection with certain conditions which can be produced by either 
type of genetic mechanism. Let us consider variations in height, 
or in intelligence, or in the ability to respond with a convulsive 
type of motor reaction to some drastically stimulating agent. 
These human characteristics are determined by the interaction of 
many genes, because they are universally provided for as part of 
the normal equipment of man, showing many graded differences 
within the limits of normality. 


Some very short people are short simply because they possess a 
large accumulation of genes, of which the cumulative effect deter- 
mines shortness (Roberts). They represent one extreme of the 
range of variability found among ordinary people. Genetically 
they are just as much part of the general population as are intel- 
lectually subnormal persons who form the lower section of the 
general distribution curve of intelligence, or those other persons 
who are taller or more intelligent than the average. Their devia- 
tions from the norm may be relatively extreme, but they are the 
result of the concentration in one individual of many genes, pro- 
ducing a minus variant from the mean intelligence or the mean 
height of a population. 

However, there are definitely pathological types of shortness, 
which originate in a completely different way. Some cases of 
dwarfism are due to rickets and cretinism, which means that they 
are due to non-genetice causes. In addition, there is a strictly he- 
reditary type of achondroplastic dwarfism, characterized by ar- 
rested development and premature union of the bones, especially 
of the long bones of the limbs. According to Roberts, this condi- 
tion seems to be produced by one potent, dominant gene which has 
a high frequeney of expression and a high mutation rate. Obvi- 
ously, a considerable proportion of true midgets is directly due to 
inutation, or to a mutation one generation earlier. Until the days 
of caesarian section it was practically impossible for an achondro- 
plastie woman to produce a living child. Families are now on rec- 
ord, however, in which the gene underlying dwarfism has been 
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ground factors, and one should not assume that the suppression oj 
an unexpressed or only mildly expressed gene must necessarily be 
due to the action of strictly environmental influences. Very fre. 
quently, protection by a strong constitution is more important thay 
the providential absence of deleterious factors in the environment. 
Purely environmental causation of a disease should be accepted 
only if it can be demonstrated that a certain constellation of out. 
side factors tends to produce this condition in a group of persons 
whenever they are exposed to them. 


In recessive inheritance, the most common type of transmission 
of human abnormalities, a person is a ‘‘heterozygote’’ when he in- 
herits only one member of a pair of genes from one of the parents. 
Thus he will carry in the corresponding member of the pair, re- 
ceived from the other parent, a dominant factor for health in re 
gard to the inherited anomaly. Therefore, a heterozygous carrier 
of a recessive trait will transmit its predisposition to some of his 
children, but he cannot be expected to manifest the hereditary 
trait himself. A recessive anomaly reappears only in a homo- 
zygote who happened to inherit the same gene from both of his 
parents, although they may not have shown it themselves (being 
heterozygotes). In fact, it is the rule in recessive inheritance thiat 
the parents of an affected person are phenotypically free of the 
given anomaly. The distinguishing feature of recessiveness is 
that appearance of a recessive trait indicates inheritance from 
both parents. 





Even in dominant inheritance it may be found quite frequently 
that the expressivity of a single gene is irregular and incomplete. 
A dominant gene producing a serious defect either remains potent, 
and then it will be rare and self-eliminating, or gradually becomes 
less harmful. This principle prevails because the constitutional 
capacity for self-preservation and adaptation reasserts itself in 
the threatened human organism and, through the co-operation 0! 
many normal genes, succeeds in partially controlling the effect o! 
a dominant gene. Whereas consanguinity of the parents is in- 
portant in the inheritance of recessive anomalies, it is without sig- 
nificance in dominant inheritance which is inheritance from only 
one parent, 
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he distinetion between single-factor inheritance, as character- 
istic of specific hereditary anomalies, and the multi-factor form of 
inheritance of constitutional deficiencies is best explained in con- 
nection with certain conditions which can be produced by either 
type of genetic mechanism. Let us consider variations in height, 
or in intelligence, or in the ability to respond with a convulsive 
type of motor reaction to some drastically stimulating agent. 
These human characteristics are determined by the interaction of 
many genes, because they are universally provided for as part of 
the normal equipment of man, showing many graded differences 
within the limits of normality. 

Some very short people are short simply because they possess a 
large accumulation of genes, of which the cumulative effect deter- 
mines shortness (Roberts). They represent one extreme of the 
range of variability found among ordinary people. Genetically 
they are just as much part of the general population as are intel- 
lectually subnormal persons who form the lower section of the 
general distribution curve of intelligence, or those other persons 
who are taller or more intelligent than the average. Their devia- 
tions from the norm may be relatively extreme, but they are the 
result of the concentration in one individual of many genes, pro- 
ducing a minus variant from the mean intelligence or the mean 
height of a population. 

llowever, there are definitely pathological types of shortness, 
which originate in a completely different way. Some cases of 
dwarfism are due to rickets and eretinism, which means that they 
are due to non-genetie causes. In addition, there is a strictly he- 
reditary type of achondroplastic dwarfism, characterized by ar- 
rested development and premature union of the bones, especially 
of the long bones of the limbs. According to Roberts, this condi- 
tion seems to be produced by one potent, dominant gene which has 
a high frequeney of expression and a high mutation rate. Obvi- 
ously, a considerable proportion of true midgets is directly due to 
inutation, or to a mutation one generation earlier. Until the days 
of caesarian section it was practically impossible for an achondro- 
plastie woman to produce a living child. Families are now on ree- 
ord, however, in which the gene underlying dwarfism has been 
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transmitted through several generations without any departure 
from the characteristics of single-dominant inheritance. 

Many observations have shown that extreme variations due to 
‘‘normal’’ or ‘‘abnormal”’ causes, that is, causation by single-fac. 
tor heredity or multifactorial constitutional differences, may over. 
lap. For instance, some achondroplastic dwarfs may be taller than 
African pygmies who are, of course, to be regarded as an extreme 
but normal racial variation. Pygmies owe their small stature to 
the usual cause of racial differences—the possession of many nor. 
mal genes of small effect (Roberts). 


The genetic situation is the same in mental deficiency, epilepsy 
and certain forms of psychopathic personality. In addition to the 
subcultural type of simple feeblemindedness, determined by multi- 
factorial inheritance, and to those severe pathological cases pro. 
duced either by such external causes as syphilis and injuries or by 
new mutations, there are various rare, special and extreme forms 
of mental deficiency which are due to the effect of specific, single 
genes. The single-recessive group includes the Tay-Sachs type of 
amaurotic family idiocy, the cases of mental defect associated with 
phenylketonuria and gargoylism, Wilson-Westphal’s pseudo-scler- 
osis, Schilder’s diffuse sclerosis, Friedreich’s ataxia, and most 
forms of muscular atrophy and dystrophy. Strictly dominant con- 
ditions are Huntington’s chorea, tuberous sclerosis and Thomsen’s 
myotonia. 


Regarding the genetic aspects of epilepsy it is necessary to dis- 
tinguish the normal and multifactorially-determined capacity for 
reacting convulsively to drastically stimulating agents, from an 
inherited tendency to develop convulsive disease without unusual 
stimulation and from the inheritance of special genes producing 
specific cerebral lesions which may be incidentally associated with 
convulsions (Kallmann and Sander). Common idiopathic forms 
of convulsive disease are apparently determined by a multifactor 
mechanism. They are hereditary in the sense that their develop- 
ment in response to certain combinations of precipitating factors 
depends on the presence of a specific predisposition. Some appar- 
ently ‘‘symptomatic’’ eases are probably inherited, while others 
may be acquired as the result of some extraneous lesion which hap- 
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pens to duplicate the usual effect of the epileptic genotype. In ad- 
dition, however, there are definitely distinct entities—such as 
Lundberg’s myoclonus epilepsy, which seems to be produced by 
single-recessive inheritance. 

Certain forms of psychopathic personalities also make up a 
cenetically heterogeneous group of deviations from a state of satis- 
factory adjustability to ordinary life situations. Schizoid and cy- 
cloid types of personality may be intermediate heterozygotes or 
frustrated homozygotes in their respective disease groups of schiz- 
ophrenia and manic-depressive psychosis. In regard to homosex- 
uals, it has been assumed that some are sex-reversed females and 
others, feminized males, while only the fertile ones seem to be of 
non-genetie origin (Gates). The majority of simple forms of psy- 
chopathie personality or of a neurotic constitution are believed by 
English investigators to be the expression of multifactor defi- 
ciencies, which are generally non-specific and additive in their ef- 
fects, each producing a reduced resistance to some type of environ- 
mental stress (Slater). According to the biometric studies of Rees 
and Eysenk, persons who develop various features of an effort 
syndrome tend to be significantly more ‘‘asthenic’’ (leptosomatic) 
in physique than a comparable control group and are distinguished 
hy long-standing symptoms of effort intolerance and vegetative 
disequilibrium. 

The interaction of single, specific inheritance factors and the 
modifying effects of multifactorially-determined constitutional 
elements is quite different in the pathogenesis of the two major 
psychoses, schizophrenia and the manic-depressive psychosis. The 
tendeney to develop either psychotic syndrome is known to run in - 
certain families. It cannot be explained without the assumption of 
a specific predisposition, which seems single-recessive in schizo- 
phrenia, and irregularly dominant in manic-depressive psychosis. 

This statement does not mean that a person is ‘‘born’’ a schizo- 
phrenic or a manic-depressive. What is implied by it is that some 
persons have the genetic capacity for reacting to precipitating en- 
vironmental stimuli with either a schizophrenic or a manic-depres- 
sive type of psychosis, while others have not. Whether or not a 
real psychosis will be developed by such a ‘‘predisposed’’ individ- 
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ual depends on a complex interplay of constitutional and envirop. 
mental factors. However, there is no known constellation 9; 
purely environmental circumstances, that would produce a try 
schizophrenic or manic-depressive psychosis (excluding externally. 
produced psychotic syndromes with ‘‘schizophrenia-like’’ or gehj- 
zoform features) in persons who do not have specific predisposi- 
tions. The clinical expressions of the respective genes may range 
from the mildest to the most destructive forms of the disease, or 
they may be completely suppressed in carriers who are distin. 
guished by strong constitutions. 

The specificity of these genes is indicated by the observation 
that the incidence of schizophrenia is increased in the twin part. 
ners and other blood relatives of schizophrenic twin index cases, 
and that of manic-depressive psychosis in those of manic-depres. 
sive index cases. No twin pair has yet been found with a schizo- 
phrenic psychosis in one member, and with a manic-depressive psy. 
chosis in the other, if a consistent system of classification is used. 
On the other hand, it is rather obvious that not all the blood rela. 
tives of a schizophrenic or a manic-depressive patient develop a 
psychosis, even if they share exactly the same environment witli 
a psychotic brother or sister or parent. They seem sufficiently 
protected against a schizophrenia- or depression-producing en- 
vironment by the fortuitous absence of a specific genetic predispo- 
sition, without which a person under stress is ineapable of reacting 
with such a psychosis (Kallmann and Mickey). 

The statistical evidence substantiating the genetic theory o! 
schizophrenia centers around the fact that the disease occurs mucli 
more frequently in families which inelude a known ease of schiizo- 
phrenia (called an index case in family studies) than it does in the 
general population, that is, in any group of persons who are not 
characterized by blood relationship to such an index case (Kall- 
mann). The average expectancy of schizophrenia in the general 
population is less than 1 per cent; 0.85 per cent, to be exact. How- 
ever, the children of one schizophrenic parent have a probability 
of developing the disease, which is 19 times that of the general pop- 
ulation (16.4 per cent). The grandchildren (4.3 per cent) and the 
nephews and nieces (3.9 per cent) are about five times more likely 
to show an outcropping of schizophrenia than the average person. 
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The schizophrenia rate of the parents of schizophrenics approxi- 
mates 10 per cent. The expectancy for brothers and sisters as well 
as for the fraternal (two-egg) twin partners of schizophrenics is 
somewhere around 14 per cent, while that for half-siblings is about 
7 per cent, and that for step-siblings, 1.8 per cent. The highest 
morbidity rates occur among the children of two schizophrenic par- 
ents, who have about 80 times the average expectancy, and among 
the identical (one-egg) twin partners of schizophrenic index cases, 
who show an expectancy rate of 85.8 per cent. This distribution of 
schizophrenia rates indicates clearly that the chance of developing 
a schizophrenic psychosis increases in direct proportion to the de- 
eree of blood relationship to a schizophrenic index case—a con- 
clusive proof of the operation of heredity. 

Additional evidence in favor of a specific genetic predisposition 
may be seen in the finding that all the observed variations in the 
schizophrenia rate are correlated with different degrees of con- 
sanguinity to a schizophrenic index case, but not with similarity 
or dissimilarity in the respective environments of the twin part- 
ners and other siblings of schizophrenics. About one-quarter of 
one-egg twin pairs show concordance as to schizophrenia without 
similar environments, while close to one-half of two-egg twin pairs 
remain discordant, even if the two-egg twins have been exposed to 
precisely the same environment. This observation excludes the 
possibility of explaining the difference in morbidity between one- 
egg and two-egg cotwins of the index cases on non-genetice grounds, 
that is, by a simple correlation between closeness of blood relation- 
ship and increasing similarity in environment. 

Differences in the clinical expressions of this single-recessive, 
predispositional factor for schizophrenia appear to be controlled 
by a eonstitutional defense mechanism, which is probably non- 
specific and certainly multifactorial in its genetic determination. 
The results of twin studies and various biometric investigations 
indicate that constitutional resistance to a schizophrenic predis- 
position shows a wide range of graded variations; and there is 
evidence which cannot be discussed here that it is somehow corre- 
lated with the morphological development of mesodermal elements. 
The most conclusive evidence for the operation of such a constitu- 
tional defense mechanism in schizophrenia is the finding that the 
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difference between two-egg and one-egg twin groups amounts to g 
ratio of 1:55, if the psychoses of twin partners are compared jn 
regard to clinical course and final outcome. The implication is tha; 
the ability to resist the development, or to counteract the progres. 
sion, of a schizophrenic psychosis is genetically related to the econ. 
stitutional capacity for mobilizing effective mesodermal defense 
mechanisms (Kallmann). 

Our next goal should be, therefore, to identify morphologically 
and biochemically what a strong constitution does in protecting a 
homozygous carrier of the schizophrenic genotype from developing 
a progressive psychosis. The same holds true for all the other 
forms of mental disorders which are caused by some genetically 
determined dysfunction, but are modifiable in their phenotypical 
expressions within certain limits. If intensified genetic investiga- 
tions lead to a satisfactory solution of this problem—and I cannot 
see how they can fail—they will aid substantially in both under- 
standing and therapeutic management of mental disorders. 

Another contribution to be made through the study of the genetic 
problems of psychiatry centers around the predictability of serious 
and therapeutically uncontrollable types of mental disease for the 
purpose of eugenic guidance for the members of affected families 
(Kallmann). Freedom from severe familial taint-conditions is a 
highly desirable standard of a eugenically constructive population 
policy, and the rendering of competent advice in relation to the 
planning of biologically healthy families is one of the main eugenic 
objectives of preventive medicine. 

Unfortunately, neither the family physician nor the psychiatrist, 
the persons most frequently consulted in matters of marital and 
eugenic prognosis, is at present sufficiently prepared to give such 
advice. There are still many physicians who are not even ac- 
quainted with the most elemental facts of human genetics, and the 
eugenic conscience of our profession is as yet hardly awake. The 
most violent critics of genetic theories are found among medical 
men who are opposed to, or prejudiced against, any eugenic prop- 
osition on account of political, religious, or other personal consid- 
erations (Huntington). 

However, such objections to the promotion of sound eugenic 
principles do not seem justified with respect to a population, which 
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joes not hesitate, for example, to practise birth control widely for 
economie and other more conventional reasons. Granted the prac- 
tice of birth control, it is difficult to understand why its first aim 
should not be the prevention of births of hopelessly defective or 
potentially psychotie children. Since the question of discourag- 
ing desirable parenthood through a liberal but strictly advisory 
system of eugenie activities has become a rather academic one, it 
would appear wiser and more timely to direct birth control 
practices, with the aid of competent medical experts, toward a pos- 
itive and more optimistic population policy which accepts the 
health, welfare and happiness of future generations as its finest 
and most important objective. 


Department of Medical Genetics 
New York State Psychiatrie Institute 
722 W. 168 Street 
New York 32, N. Y. 
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SYSTEMATIC PSYCHOTHERAPY OF THE PSYCHOSES 


BY LOUIS A. GOTTSCHALK, M. D.* 
INTRODUCTION 


Psychotherapy of the so-called ‘‘functional’’ psychoses must 
sound like a visionary project to the psychiatrist engaged in treat. 
ment of the psychotic patient in a large mental hospital. The 
psychotic patient usually comes to the attention of the psychia. 
trist for treatment-purposes after he has already been confined in 
a mental institution, and whether the institution be a federal, state, 
or private sanatorium, the problems involved in the patient’s treat. 
ment are similar. Many psychotie patients’ behavioral reactions 
are unpredictable and obscure. Indeed, our general understand- 
ing of the fundamental nature and origin of the psychotic reae- 
tion is incomplete. Our best generalizations are only surmises 
and trends we have observed, and contribute little to our under 
standing of the individual. The time the psychiatrist can allot t 
each patient is limited because of the large number of patients 
for each physician; the attendant and nurse often have more and 
closer contacts with the patient than the doctor. 

The psychiatrist has tried to solve these problems by relying on 
the questionable security of a ‘‘magical’’ and dramatic method of 
treatment— shock therapy. It is considered specific for the treat- 
ment of functional psychoses. In fact, it is considered by many 
psychiatrists to constitute adequate treatment without psycho- 
therapy. Yet the mode of action of shock therapy is hypothetical: 
and what theories have been arrived at are still untested and u- 
proved. 

Why is shock therapy so widely and uncritically used and whi 
is interest in a systematic psychotherapeutie approach at best luke- 
warm? Shock therapy has a strong appeal to the therapist—like 
any mechanical and indirect method—in that its use protects him 
from exercising certain skills. By avoiding a technique requiring 
considerable personal interaction with the patient, there is less 
tendency for the therapist to consider himself to blame for the fail- 
ure of the patient to recover. His own skill, his own personal ef- 
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forts, are never thereby put toa test. His own self-esteem is never 
seriously threatened and he is able to avoid prolonged interviews 
with the patient entailing the tabulation and sifting of much data, 
ihe significance of which is not readily apparent. Using shock treat- 
went dogmatically and without flexibility, the therapist can al- 
ways reassure himself that he has satisfied his need to do some- 
thing for the patient, a good intention which often hides the in- 
adequacy and gaucherie of medical therapy. If the treatment is 
successful for the acute psychosis, he can esteem himself highly 
‘or his choice of an apparently appropriate mode of treatment. 
if the treatment is unsuccessful, he can assume the patient was 
unireatable. If the patient has a relapse, it can be regarded as 
inevitable, by reason of his having a psychosis. ‘Thus, the ther- 
apist can always blame poor results on the psychosis or the pa- 
tient. He can always feel, in choosing this course, that he is fol- 
lowing a widely endorsed method. He can always raise the un- 
answerable question as to what method offers more in all respects. 

The viewpoint of two influential psychiatrists, typifying much 
of the attitude in the treatment of the psychoses today, should be 
mentioned. Bleuler’ felt that psychotherapy in the narrow sense 
and according to definite methods was futile in psychoses. In 
discussing schizophrenia, he said: ‘‘It should not be forgotten 
that curable cases are usually cured for the most part by time.’’ 
Schilder had a similar pessimistie view toward the psychotherapy 
of psychoses.2. He regarded manic-depressive psychosis as ‘‘an 
organie constitutional disease,’’? and had few hopeful suggestions 
‘or psychotherapy. Schizophrenia, he considered ‘‘an organic 
process’? (p. 316). He was inclined to believe that psychothera- 
peutic suceesses in these psychoses were spontaneous and tem- 
porary recoveries. 

In spite of the overwhelming tendency for therapists to go along 
with the prevalent current of psychiatric formulation regarding 
psychoses and to abandon serious attempts to apply psychother- 
apy in their treatment, there continues to be a minority of psy- 
chiatrists interested in the further investigation and application 
of psychotherapy in the psychoses. ‘To these and others who have 


iaintained an unprejudiced attitude, this discussion is principally 
directed. ’ 
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That repeated failures after trials of psychotherapy have bee 
the common experience of most psychiatrists should perhaps sery 
as an indication, not that the method is to be totally abandoned, 
but that the technique of its application and our fundamental for. 
mulations of psychotic illness should be re-examined. Probably 
what we now classify as schizophrenic and as manic-depressive 
psychoses are not separate disease entities with single etiological 
bases, but syndromes descriptive of behavioral and personality 
disorganization that have multiple etiological factors, ranging per- 
haps at one extreme, if possible, from the purely biological to the 
purely psychogenic. And furthermore, quite likely, our concept 
of adequate psychotherapy is incorrect, and instead of less inten. 
sive psychotherapeutic efforts, what is needed is more in quality ij 
not in quantity. By way of analogy, we have learned in the highly 
developed science of chemotherapy that inadequate dosage or in- 
correct choice of a chemotherapeutic agent will never succeed in 
eradicating a disease. And so, in the embryonic science of psy- 
chotherapy, inadequate dosage for, or incorrect application to, the 
severely disorganized personality, the psychotic, may never 
achieve beneficial results. 


PURPOSE 


It is the purpose of this discussion to present the status of our 
present understanding of the psychotherapy of the ‘‘functional” 
psychoses—such as schizophrenia and the manic-depressive psy- 
chosis—and to encourage continued efforts in this approach. Some 
principles of treatment have already been evolved which, to be 
sure, have not been evaluated with finality, but which merit col- 
lecting, reviewing, and classifying for purposes of establishing 
psychotherapeutie efforts on a scientific footing. 











Tue PsycHo.ocicaL Concepts oF FUNCTIONAL PsyCHOSES 


A dynamic approach to the psychotherapy of the ‘‘functional”’ 
psychoses necessarily calls for attention to the psychological the 
ories of the nature of such psychoses before methods and tecli- 
niques can be outlined. Other than psychological theories of tle 
etiology of ‘‘functional’’ psychoses, will not be discussed. Rather, 
selected concepts pertaining to the psychogenesis of mental illness 
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will be considered and commented on from the viewpoint of their 
significance as contributions to systematic psychotherapy. 

Psychiatrists trained in the psychoanalytic tradition have been 
particularly interested in the content rather than the form of psy- 
choses; their efforts to experiment with psychological techniques 
have been more intensive in general than have the efforts of psy- 
chiatrists who emphasize the organic and biological theories of ori- 
vin, Indeed, the most admirable patience in studying and treat- 
ing psychotie individuals has been demonstrated by psychoana- 
lytically trained therapists. Thus, psychoanalytic theories of psy- 
chosis merit examination, 

Freida Fromm-Reichmann’® has pictured the pathogenesis of 
schizophrenia in the following way: A schizophrenic is a person 
who has had serious traumatic experiences in early infancy at a 
time when the ability to examine the environment is not well de- 
veloped. These early traumatic experiences furnish the psycho- 
logical basis for the pathogenic influence of the frustrations of 
later years. At this early time, the infant lives grandiosely in a 
world of his own. ‘‘His needs and desires seem to be taken care 
of by something vague and indefinite which he does not yet differ- 
entiate. . . . Frequently the child’s desires are fulfilled without 
any expression of them, a result that seems to him a product of his 
own magical thinking.’’ Traumatic experiences in this early pe- 
riod of life damage a personality more than those occurring in 
later childhood, for such early traumatie experiences shorten the 
only period of life at which an individual ordinarily enjoys the 
inost security. These early traumata endanger the self-assurance 
and relianee which the individual requires for his later struggles 
through life. As a result the schizophrenic individual’s frustra- 
tion-tolerance is lowered in relation to experiences in later life that 
mean little to a healthy person and not much more to a psychoneu- 
rotie person. When the schizophrenic reaches his limit of endur- 
ance, he escapes the unbearable frustrations of his present life by 
attempting to re-establish the autistic, delusional world of the in- 
fant. 

edern* further describes the basic schizophrenic disturbance. 
ideas, thoughts, and memories are experienced as real and cease to 
be mere thinking. ‘‘The schizophrenic is not in a position to 
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awaken from his pathological realities; he lives in them and mixe 
them with life’s realities, and falsifies them both.’’ 

According to Federn,® in psychoses, too much of the ‘‘uncop. 
scious’’ has been brought out by the psychosis. Whereas in nev. 
rosis the therapist-patient relationship is used to make repressed 
material free, in psychosis, it should be used to make free material 
repressed. 

According to Federn and others,*° the patient subject to manic. 
depressive psychosis has three basic psychological problems: (|) 
In both the manie and depressive phase, self-interest and preoceu. 
pation is the source of the emotional vulnerability and the correc. 
tive procedure is to shift the patient’s energies from interest and 
preoccupation with himself to objects external to himself; (2) the 
manifestations are a means of defense to hide other reactions and 
feelings; and (3) instead of accepting frustration as pain, the pa- 
tient reacts with aggression to preserve his self-esteem and over- 
evaluation of his own sensations and impulses. 

There are other interesting psychological theories which offer 
constructive contributions to the psychotherapy of the psychoses. 
There is the theory of self-consistency by Prescott Lecky,’ which 
holds that the mind may be conceived of as an organization of 
ideas which are felt to be consistent with one another. All of an 
individual’s ideas are organized into a single system of which the 
preservation is essential. Behavior expresses the effort to imain- 
tain the integrity and unity of the organization. To be assimilated 
immediately, an idea formed as the result of a new experience 
must be consistent with the ideas already present in the system. 
On the other hand, ideas whose inconsistence is recognized as the 
personality develops must be expelled from the system. There 
are a constant assimilation of new ideas and an expulsion of old 
ideas throughout life. Any idea which is inconsistent with the 
individual’s conception of himself cannot be assimilated but, in- 
stead, gives rise to an inconsistence which must be removed as 
promptly as possible. Application of this theory to the psycho- 








therapy of psychosis involves, at some feasible time, calling the 
attention of the patient to the inconsistence between mature and 
immature ideas, making this conflict as clear as possible and tak- 
ing advantage of the need for consistence within the individual; 
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for example, pointing out that his conception of himself as a self- 
reliant, independent, socially-acceptable person, able to solve his 
problems through his own efforts is inconsistent with his strong 
Jependency, low frustration-tolerance, derogatory hallucinations, 
and uncontrolled aggression. 

Another valuable working hypothesis is that put forward by 
Silverberg... He opposes the Freudian conviction that the univer- 
sal basis of neurosis consists of frustration of the sexual instinct. 
He has noted in the behavior of very young children the tendency 
io enjoy doing things, for example, slobbering, rhythmical contrac- 
tion of arms or legs or both, crawling, or walking. The capacity 
for this sort of behavior, he calls ‘‘effective aggression’’ or the 
capacity for doing something that one wants to do and for doing 
it successfully regardless of difficulty or opposition. The frustra- 
tion of this effective aggression and the consequent throttling of 
the feeling of competence or adequacy which is an important part 
of the subjective feeling accompanying the exercise of this ca- 
pacity, he feels is an important factor in the origin of neurosis. 
Clinicians can recognize that many psychoneurotic, psychosomatic 
problems—and even psychoses—are characterized by unexpressed 
or unsatisfaectorily handled aggression. A part of psychotherapy, 
following this hypothesis, might then involve the investigation of 
‘rustrated aggression during the patient’s life-history and, then 
lielping the patient to establish behavior patterns that more effee- 
tively and socially-aeceptably use this aggression. 

An interesting suggestion as to the psychogenesis of some psy- 
closes is given by French and Kasanin.’ They have observed that 
an acute psychosis may be a transitional episode in the process of 
emancipation from an old method of adjustment and the learning 
(a new one, for example, the tearing away from the dependence 
‘ childhood and finding the solution for sexual needs in a normal 
leterosexual relationship. This process of learning to substitute 
anew mode of adjustment for an older one often involves a period 
of frustration and despair because one has abandoned the earlier 
orm of gratification and has not yet found or become secure in the 
new one. The realization that the old method of adjustment is un- 
satisfactory does not lead to the immediate acquisition of a new one 
but merely initiates a period of experimentation. The first experi- 
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ments are usually not successful; and, consequently, the experi. 
mentation tends to be punctuated by periods of frustration whic) 
may lead to a complete disorganization of personality. Fren¢ 
and Kasanin indicate that, in attempting to estimate the prob. 
able outcome of a psychosis, it is helpful to try to reconstruct the 
problem in adaptation which the psychosis is trying to solve an 
then to estimate the possibilities for a successful solution in viey 
of the actual life-situation of the patient. They believe such a 
estimate is probably more important as an index of prognosis than 
the form of the psychosis. 

Borrowing from conditioning-theories of learning and observa. 
tions in experimental behavior disorders in animals may hel 
round out the therapist’s armamentarium in dealing psychothera. 
peutically with the psychoses.’***?*** The main principles the 
therapist may foster in aiding the patient to extinguish undesir- 
able responses and reinforce desired ones are: 

1. Practising desired responses either through the patient's 
own initiative and choice or through the therapist’s guidance. 

2. Avoiding situations of undesirable stimuli or internal con- 
flicts, at least temporarily, by any suitable and realistic means 
such as: (a) changing the environment; (b) substituting other 
stimuli, e. g., physiotherapy, occupational therapy, recreational 
therapy; (c) using medication, e. g., a sedative, antispasmodic, 
analgesic. 

3. Providing opportunities for social imitation of desired re- 
sponses. 

4. Giving assurance, encouragement, and suggestion. 

Many therapists**?***°**%"" agree that orthodox psychoana- 
lytic treatment is unsatisfactory in most cases of ‘‘functional” 
psychoses, but they suggest modifications of analytic techniques 
in keeping with the analytic theory of psychoses. 

There is general agreement that the method of psychobiology 
(formulated by Adolf Meyer) is more practical than orthodox 
psychoanalysis for the treatment of the majority of psychotic pa- 
tients,’* *® The psychobiological approach has fostered an open- 
minded research attitude toward all methods, theories, and data, 
with freedom for drawing any justifiable conclusions and applying 
whatever therapeutic procedures bring results." Meyer worked 
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out a program of treatment for psychotics ; whereas, Freud evolved 
a specific method for psychoneurotics. Typically for Meyer, the 
avenue of approach is the conscious mind rather than the uncon- 
scious. Where psychoanalysis would make an analysis, psycho- 
biology would aim to bring about a synthesis, a marshaling of all 
the patient’s resources toward mental and physical health. The 
psychobiologist would interview each patient individually and 
make use of all appropriate measures, such as discussion of the 
life history, ventilation, guidance, persuasion, reassurance and de- 
sensitization. That patients also often gain much from personal 
contacts with the occupational therapist, physiotherapist, and 
others of the hospital personnel is recognized and fostered. 

Comparing the results of psychotherapy by psychoanalytic 
means with those by psychobiological means and on the basis of 
figures from the Department of Mental Hygiene of New York State 
in 1934,"* there is evidence that Freudian psychoanalysis is not a 
promising curative for the major mental disorders; ‘‘. . . statisti- 
cal reports lead to the impression that the percentage of improve- 
ments in the patients treated under the psychobiological regime is 
approximately the same as that of a similar group treated by psy- 
choanalysis,’’ although from the standpoint of time, psychobiology 
is much more practical, for the psychoanalyst treats five patients 
a year and the psychobiologist treats about 170 in the same time. 

There is no advantage in following a single theory of the psycho- 
ses when doing psychotherapy. Rather, a careful eclecticism is the 
most productive approach. To establish a unified theory of per- 
sonality, its disorders, and disorganization has been attempted by 
Mowrer and Kluckhohn” who have integrated the contributions of 
psychological learning experiments, social anthropology and psy- 
choanalysis. 

Welch has diseussed the theoretical basis of psychotherapy, re- 
viewed the major points of agreement and disagreement of psycho- 
analysis, behaviorism, and Gestalt psychology, and has tried to in- 
‘egrate them. These studies indicate that all approaches to the 
problem of personality disorders are legitimate as long as they 
contribute to our understanding and ability to modify personality 
(disorders. In the present discussion, no effort is made to improve 
on previous worthy efforts to unify multiple and divergent views. 
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Rather, an attempt is made to emphasize theories and views which, 
at this era of our knowledge of the ‘‘functional’’ psychoses, offey 
the most practical and fruitful bases on which to construct a sys. 
tematic psychotherapy of psychosis. 


DETAILS oF PSYCHOTHERAPY OF PSYCHOSES 


Choice of patients. The selection of psychotic patients as candi. 
dates for intensive psychotherapy is, frankly, a problem that 
awaits solution when more is understood about the etiological basis 
of these processes. In the meantime, the assumption will be made 
here that the factors that point to a good prognosis in the neuroses 
also point to a good one in the psychoses. Regardless of the form 
of psychosis, the prognosis should be directly related to the total 


number of the following factors which apply affirmatively to the 
patients : 


1. <A family history relatively free of marked personality dis. 
orders. 2. Absence of significant organic disease of the central 
nervous system and presence of intelligence of at least low-aver- 
age level or above. 3. Absence of previous mental breakdowns re- 
quiring hospitalization. 4. History of some satisfying interper- 
sonal relationships in childhood and adolescence. 5. History of 
reasonably satisfactory adjustment to some new situations en- 
countered in maturing; for example, a sibling, school, occupation, 
heterosexual activities. 6. Evidence that the patient has not onl) 
been able to verbalize his mental content in the past, but has been 
able to confide with relief or with pleasure in others. 7. Duration 
of less than one year, if such are present, of distressing or dis- 
abling psychological symptoms or concomitant physiological dys- 
functions. 8. Acute onset of illness related to an establishable per- 
sonal crisis. 9. Good accessibility of the patient to interview 
therapy during the acute psychosis. 

Many other factors might be listed. This is not to be considered 
an exhaustive list. Rather, only those factors which seem reason- 
ably well-established or sound are included. 

Location of Treatment—Indications for Hospitalization. There 
is a difference of opinion among therapists as to when hospitaliza- 
tion of the psychotic is indicated. Most favor hospitalization of 
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the psychotie during any intensive attempts at psycho- 
therapy.” *» 7° 

Federn'’** takes exception to this view and argues that the ideal 
arrangement is to have the patient live outside the hospital, either 
with a sympathetie family and/or a female lay-analyst or analyti- 
cally-trained psychiatric social worker; and he urges that therapy 
should proceed by means of the psychoanalyst and female therapist 
working in unison. He emphasizes that by such a method the 
often precarious ‘‘ positive transference’’ between analyst and pa- 
tient can be maintained through the continued support of a less 
threatening ever-present mother-figure who may be an effective 
bridge between the psychotic’s narcissism and the therapist’s real- 
ism. Federn would usually hospitalize depressed manic-depres- 
sives, for they usually ask for hospitalization. But since manics 
resent the restraints of hospitalization, he would try to keep them 
under control with drugs before resorting to it. 

Rosen,” who has developed a rather specialized technique of 
treating schizophrenic psychoses, also treats his patients outside 
the mental institution and enlists the aid of nurses who have re- 
covered from schizophrenic episodes as helpers in treatment. 

The impraetieality is evident of treating as out-patients in our 
complex society large numbers of psychotic individuals of low or 
moderate economic means. 

This arrangement can be available for only a few patients; and, 
though certain advantages are likely, superior efficiency and re- 
sults have not yet been definitely established. In our society, at 
this time, it appears wise to accept what arrangements for the care 
of psychoties are feasible and, in general, to hospitalize those who 
present a social problem and proceed with treatment in a mental 
hospital, 

In spite of possible negative effects of hospitalization, many 
positive funetions ean be considered, as Klapman*™ has pointed 
out, 

|. Hospitalization removes the patient to a relatively neutral 
environment where external stresses and irritants are reduced to 
a linimum, 2. It affords opportunity for study of the physical 
condition, including peculiarities of physique and constitution and 
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their relationship to the mental disorder. 3. It gives occasion for 
treatment of any organic and toxie factors encountered. 4. It al. 
lows assay of personality assets and defects through the work o/ 
the psychologist via psychometric examinations, aptitude tests, 
and projection tests. 5. It permits work by the social service de. 
partment and the nursing staff and possible therapeutic interven. 
tion with relatives at the direction of the psychiatrist. 6. It permits 
psychodynamic study of the psychosis and psychodynamice organi. 
zation of the patient’s personality. 7. It permits intensive psycho- 
therapy, group as well as individual, based on a knowledge of the 
patient’s psychodynamic make-up. 8. It allows regulation of the 
entire life of the patient: e. g., therapy through recreation, occupa- 
tion, physical means, and reading. 9. It allows comprehensive 
planning for post-hospitalization supervision and therapy. 

The Patient’s Family. In addition to thorough evaluation o/ 
the patient’s assets and deficits for purposes of prognosis in de- 
termining how worthwhile a generous investment of psychother- 
apy may be, an evaluation of the attitude of the patient’s family 
toward the patient is important. Through a careful study of the 
patient’s relations with his immediate family some of the sources 
of the psychosis and some of the related factors which may retari 
its healing can be ascertained.” 

Federn has probably correctly stated’ that ‘‘no patient can be 
cured unless his family wishes it, even less in the presence of the 
family’s unconscious or conscious hatred.’? When the family’: 
interest in the patient’s welfare has been evaluated, the therapist's 
likelihood of success is more definitely established. 

Rules in Psychotherapy of ‘‘Functional’’ Psychoses, The gen- 
eral approach to the therapeutie problem is complete flexibility in 
technique.” *** Rules cannot be laid down rigidly for the psycho: 
therapy of the psychoses and may serve only as guideposts to be 
followed in general but to be disregarded in the special instance. 
Some valuable rules can be listed and will be discussed separately. 

1. A therapist-patient relationship simulating a congenial par- 
ent-child relationship should be fostered. 

Psychoanalysts are in general agreement that in the ‘‘psycho- 
genic psychoses’’ one must try actively to establish and keep @ 
‘*nositive transference,’ 714 15 5 4% 8 
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Even in the so-called ‘‘acute exhaustive deliriums’’ it is felt that 
ultimately suecessful therapy depends on the development of a 
strong ‘‘positive transference’’ relationship through which the un- 
derlying conflict situation can be managed.” 

During the first interview, the therapeutic intentions of the 
therapist should be indicated. His interest in the welfare of the 
patient should be made assured and should be given as a reason 
for subsequent personal questioning. 

The patient-doctor relationship should not be disturbed too soon 
hy analyzing it, as may be done in psychoanalysis of the neuroses. 

The therapist must accept from the beginning the possibility of 
misunderstanding the reactions of his schizophrenic patient and 
of being misunderstood by him. Even after the schizophrenic ac- 
cepts the therapist and wants to rely on him, the patient may sense 
the therapist’s inability to fathom the line of thinking and reason- 
ing of the patient and may feel utterly defeated by this insecurity 
of a would-be helper. Such disappointment may furnish cause for 
the outbursts of hatred and rage that the patient frequently mani- 
fests. 

A friendly relationship with the psychotic is won by sincerity, 
kindness, and understanding.’ Federn states: ‘‘It is a great error 
to helieve that the psychotic accepts without protest the turmoil of 
lis thoughts; whenever a psychotic feels that you understand him 
le is yours. One must avoid blame and severe admonition, any 
smiling superiority, and especially any lies. There are no white 
lies allowed with psychoties.’’ 

Before an interview is terminated, misunderstandings should be 
carefully cleared up and the positive results of the talk should be 
repeated and summarized clearly. 

2. The therapist must try to be the representative of the exter- 
nal environment. 

The therapist must be the representative of reality, making the 
patient aware of his attempts to escape it. 

If a satisfactory relationship with the patient has been sought 
and achieved from the onset of the patient-doctor relationship, 
this already constitutes a reality-situation for the psychotic. One 
must try early to elucidate recently-established falsifications and 
uncertainties. Instead of disinterested routine functioning of the 
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patient without comment on the part of the therapist when th 
patient indicates disorientation, delusions, or hallucinations, illogi. 
cal reasoning, inappropriate overt emotional responses, unaware. 
ness of mental illness the doctor should evidence at some time his 
incredulity or otherwise correct such errors. To do the contrary 
continually can only serve to reinforce the psychotic’s conviction 
of the accuracy or the acceptability of his notions, 

Federn in this connection rather dogmatically states :* ‘* The rule 
to tell the truth to a psychotic patient extends to his knowledge of 
the psychotic nature of his disease. The manic-depressive, like 
all psychotics, wants to deceive himself and attempts to convince 
the analyst that his psychosis has disappeared permanently. One 
should not appear to agree with that opinion unless one is con- 
vineed that it is true. . . . To be cured, the psychotie must ¢o-oper- 
ate, and for this purpose he must understand the nature of his 
‘becoming different ;’ if he does not differentiate between the psy- 
chotie and normal ego-state, he eannot be cured.’’ 

In facing reality, every patient must learn that there are two 
reactions toward frustration, pain, and disease. One is to deny 
the existence of frustration and anything connected with it, and the 
other is to know that one must learn to tolerate frustration and ae- 
knowledge its cause. The first reaction affords temporary reliei 
only. The second leads to readjustment and recovery. 

3. The therapist should try to establish a contact with the pa- 
tient during the acute stage of the psychosis. 

The later relationship with the therapist will be more congenial 
during convalescence, and success will be greater in helping the pa- 
tient to achieve insight into the precipitating and contributing fac- 
tors of his psychosis. The prognosis will then be better. 

Benjamin Weininger®™ found that, in his series of cases, better 
results were achieved if active psychotherapeutice efforts were 
started during the acute psychosis. By trial and error, he discov- 
ered that attempting to carry on a conversation, presenting the 
realities, intervening when necessary, encouraging efforts in some 
of the patient’s out-going tendencies helped to achieve the inter- 
personal intimacy with the patient necessary for more thoroug! 
treatment during the convalescent stages of the psychosis. Ile 
found that the schizophrenic making a social reeovery became less 
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and Jess afraid of the conflicts that precipitated the psychosis, if he 
was encouraged to review the precipitating factors and the actual 
course of events that he underwent, at first under pressure from 
the therapist, and later with freedom to take the initiative as to 
what was to be talked about. He states, ‘*. . . if only there is 
just a good grasp of the situation that actually precipitated the 
psychosis, the patient is better off than if he had just ‘forgotten 
it all’; even if there is a recurrence of the psychosis, the element 
of utter surprise will be lacking and the illness likely to be less 
severe,”? 

4. The therapist must follow no rigid rules and must ‘‘individ- 

yalize’’ as much as possible. 
The familiar tools of psychoanalysis are not  success- 
ful." '%9%%8 Tn general, free association is to be abandoned be- 
cause further uneonscious material is not needed, for it has been 
offered by the morbid process itself. Analysis of the congeniality 
of the patient-doetor relationship is abandoned, as has been already 
mentioned, because without this rapport the psychotic is diffi- 
cult to treat. The provocation of the ‘‘transference neurosis”? is 
avoided for this rapidly develops into a ‘‘transference psychosis”’ 
in which state the therapist becomes a persecutor who becomes in- 
volved in all kinds of delusional and hallucinatory constructions. 
The analysis of resistances which maintain repression is avoided 
hecause it is not desirable to free more repressed material and 
make the patient thereby more psychotie. 

'romm-Reichmann* contends that the patient should feel free to 
sit, lie on the floor, walk around, use any available chair, lie or sit 
onacouch. Nothing matters except that the therapist permit the 
patient to feel comfortable and secure enough to give up his psy- 
chosis and resume his contact with reality. Even if the patient 
feels that a mutual friendly silence serves his purpose, he should 
be made to feel free to remain silent. The therapist’s other fune- 
tions in interviews with the psychotic, particularly the schizo- 
phrenic, should be the observation and evaluation of all the pa- 
tient’s words, gestures, changes of attitudes. The therapist should 
try to understand the patient and to let him feel that he tries to 
lo so, but the therapist should not, as a rule, attempt to prove his 
understanding by giving interpretations, because in all probability 
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many schizophrenes understand the ‘‘unconscious meanings’”’ of 
their productions better than anyone else. ‘‘The schizophrenic 
who feels comfortable with his analyst will ask for suggestions 
when he is ready to receive them. So long as he does not, the 
analyst does better to listen.”’ 


5. Interpretations of psychotic material should be made cav- 
tiously, 
(a) They are to be made only when the patient has already ver. 


balized or acted out some idea, reaction, emotion, symptom or 
attitude. 


(b) They are not to be made dogmatically, even though the 
therapist is sure of his ground, but in such a way as to indicate 
to the patient that the interpretation is perhaps no more than a 
paraphrase of what the patient has already stated in his words or 
actions, 

(c) They should be cast aside by the therapist if the patient does 
not accept them as they stand. That the patient refutes some in- 
terpretation made by the therapist does not belie the accuracy of 
the interpretation, nor does bland acceptance of an interpretation 
by the patient attest to its correctness. Resistance in the patient 
to accepting an interpretation by the therapist should not lead to 
the therapist’s tenaciously insisting on acceptance of his interpre- 
tation without more satisfying evidence from the patient. 

(d) Interpretations should be revised or ‘‘revamped”’ with the 
patient at any time the patient brings forth evidence warranting 
this. 

(e) They should not be framed in any technical terms or in the 
terms of any rigid system of psychology unless the patient has 
spontaneously shown cognizance of such terminology and appears 
more comfortable using this terminology. The patient should then 
be asked to define the terms he uses; and the therapist should de- 
fine his terms whenever the patient does not appear to understand 
them. 

(f) When the therapist’s primary purpose is to give emotional 
support to the patient or make it easier for him to discuss spon- 
taneously subjects unpleasant to him, the content of the interpre- 
tations might better be reassuring than disturbing.” 
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(¢) When the therapist expects that an interpretation might 
ave an unwelcome reception by the patient, he should decide, first, 
whether the patient’s trust and confidence in him is sufficient to 
stand the strain—before he makes such an interpretation. Some- 
times warning the patient of, or in some other way preparing the 
patient for the impending interpretation, may make its reception 
less dificult for the patient.” 

(h) Dogmatie and direct interpretations in the treatment of 
schizophrenic psychoses have been experimented with; and suc- 
cess has been reported. The success of such a technique appears 
to depend considerably on unusual attributes of the therapist 
and/or a congenial patient-therapist relationship. Nevertheless, 
it is instructive that the abandonment of a cherished principle in 
psychotherapy may not alter the final results and in some instances 
may seem to account for recovery. This may indicate that certain 
patients are especially amenable to this technique, that the rule 
of exercising caution in making interpretations which the patient 
is not ready to aecept has so many exceptions that it is not a rule, 
or that other variables are more important in promoting recovery. 
llere is one of many areas for controlled studies instead of fur- 
ther surmises. Considering the reports to be cited, one must con- 
clude that the use of dogmatic interpretations with certain pa- 
tients may apparently be effective in therapy. 

Rosen* has reported successful treatment of 37 cases of ‘‘dete- 
riorated schizophrenia’’ by making direct interpretations in psy- 
choanalytie terms. He seeks a strong ‘‘ positive transference’’ and 
‘‘counter-transference’’ and participates in the patient’s psychotic 
mental experiences, interpreting the psychotie productions with 
staunch conviction of the Freudian interpretations of the uncon- 
scious. He approaches the psychotic, as probably few can, with 
complete absence of fear and hostility. 

Rosen* has also devised a method of psychotherapy for patients 
in acute catatonic excitement which relieves patients in periods of 
exhaustion. The technique is based on Rosen’s formulation of the 
psychogenesis of the catatonic state as being an attempt to run 
away or hide from feared enemies, the excitement-phase of this 
condition being regarded as an attempt to re-establish contacts 
with potential friends. Through the assuming by the therapist of 
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the role or roles of one or more of the figures which appear ty 
threaten the patient with death and with reassurance that the pa- 
tient will be protected from harm, therapeutic benefits are ob. 
tained. 

Fisher*® * has also reported good results with his method o 
**psychie shock treatment.’’ Briefly, his technique is as follows: 
He collects data from available informants to reconstruct the pa. 
tient’s developmental and past personal history and after a pre. 
liminary observation of the patient’s psychotic manifestations 
works out his interpretation of the psychological dynamisms. Then, 
in longer interviews, he does most of the talking, interpreting the 
patient’s symptoms, interrupting the patient if he tries to object, 
ruthlessly forcing his interpretations on the patient, making little 
attempt to proceed gradually or spare the patient’s feelings, often 
being entirely disparaging, and literally overwhelming and ‘shock. 
ing’’ the patient as much as possible. 

6. The patient’s hostility should ideally be met without fear 
and counter-hostility. 

Fromm-Reichmann*® recommends: ‘‘Sometimes the therapist's 
frank statement that he wants to be the patient’s friend but that 
he is going to protect himself should he be assaulted, may help in 
coping with the patient’s combativeness and relieve the patient's 
fear of his own aggression.”’ 

7. Resistances in the psychotic may be handled in the same way 
as in the neurotic. 

According to Federn,* in psychotics, in contrast to neurotics, 
there is much less resistance in the patient to the expression of 
tabooed desires, aggressions, or fantasies, and therapeutic efforts 
are bent to re-establish repression. As long as moral standards 
persist in the patient, resistances connected with the patient’s in- 
terpersonal relationship with the therapist are similar to those in 
neurotics. But the psychotic may suddenly lose all restraint 
through misinterpretation of words and gestures, so that ‘‘too in- 
viting’’ a relationship is best avoided. 

8. It is desirable to try to establish the precipitating and con- 
tributing factors in the patient’s psychosis and formulate the pa- 
tient’s behavior patterns and personality trends that seemed to 
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lead to unsatisfactory adjustments before the onset of the 
psychosis, 

Some of these aims cannot be effectively sought until the patient 
has entered a remission stage of his psychosis and regular thera- 
peutic interviews can be carried on. 

\\hen the patient is amenable to the interview-technique, he will 
not bring forth most readily the underlying conflicts, the terrify- 
ing fears of losing affection, the great hatreds, the secret desires, 
the basic needs, the socially and culturally tabooed drives, but 
rather the psychological and physiological mechanisms through 
which he has attempted to cope with stressful situations. As these 
satisfactory and ineffectual mechanisms of the patient become 
apparent to both the patient and therapist through careful his- 
tory-taking and painstaking recital by the patient of emotional 
reactions and symptom-formation, occurring regularly in tem- 
poral relation to various life-time crises, the therapist should 
try to understand the origins of these mechanisms. From the pa- 
tiently accumulated and carefully studied life-history, and from 
observations of the patient’s verbal production and behavior dur- 
ing his illness, the therapist should try to account for the patient’s 
special vulnerabilities, hatreds, fears, weaknesses, and motiva- 
tions. He can try to evaluate the effectiveness of the patient’s way 
of living in the light of the patient’s personality determinants. 

). Retraining and modification of personality may be sought, as 
with neurotics. 

Many of the patient’s unsatisfactory behavior patterns and psy- 
chological mechanisms will be found modifiable, only if the patient 
understands their origin or their inconsistency.” On the other 
iand, many psychological and physiological mechanisms that the 
patient understands the basis for and considers unwanted may be 
persistent. At this time the therapist may necessarily be more 
directive. He may perhaps find some value in explaining to the 
patient in lay terms the conditioned nature of behavior and some 
of the laws of conditioning; e. g., the effect of repeated practice 
‘remforeement), the phenomenon of generalization of response, the 
resistance to extinction of response. Hints of more satisfactory 
ways, which the patient has found to cope with difficult situations, 
but which for some reason he has not regularly used, may have 
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been gleaned during interviews and should be searched for. Suc 
ways of behavior, or others which the therapist and the patient to. 
gether feel will more adequately fulfill the patient’s needs, shoul; 
then be outlined and a plan to enhance the reinforcing of the chosey 
behavior-patterns and to extinguish the undesirable ones shoul 
be established. Such a plan will, of course, and of necessity, in. 
volve the patient’s activities outside the interview-situation. Aj 
this stage in therapy, the patient’s hour-by-hour activities, reac. 
tions, and responses outside of the interview period may becone 
one of the main sources of discussion during the interviews.” The 
time and patience required to modify any habit skills must often 
be emphasized. 

Any of the previously discussed means of aiding modification 
of personality may be used; i. e., the application of the psycholog) 
of conditioning and learning, Lecky’s theory of self-consistency, 
catharsis, abreaction, explanation, interpretation, 

The specific methods most natural and comfortable for the thier. 
apist should be exploited by him. But, as previously pointed out, 
he should be flexible, willing to follow a system of trial and error 
when in doubt or when results are poor. 


ADJUNCTIVE THERAPY 


Use of all aid to therapy is of course desirable during the psy- 
chotherapy of individual psychotics: occupational therapy, plhiysio- 
therapy, physical therapy, bibliotherapy, recreational therapy, so 
cial service contacts, and group therapy. 


Evaluation oF ReEsuLts 

‘To derive a scientific basis for the psychotherapy of psychosis, 
results with psychotherapy must be evaluated as carefully as wit! 
any other type of psychiatric treatment. Rapid recovery of av 
acute psychosis should be noted; and techniques which have seenie! 
to hasten the recovery should be tried and tested with other p:- 
tients. A critical attitude toward results must always be mail 
tained and changes in the patient’s psychosis should not be attri) 
uted automatically to what the therapist hopes he can attribute 
them. Since the proper dosage of psychotherapy for psychotic: 
is not clearly established, the criteria for a recovery, as far 4 
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time is concerned, should certainly be no less than the familiar and 
arbitrary five-year remission used in statistical evaluation of treat- 
ment in other diseases. Statistics collected on this basis and com- 
parisons with control-series of patients treated in other ways are 
our best means of testing all our theories of treatment. 

hus far, there are no reliable statistics available which indi- 
cate the value of psychotherapy alone in the treatment of the 
‘functional’? psychoses. Custodial care and routine or haphazard 
interactions of therapist and patient cannot be considered as any 
more adequate psychotherapeutic treatment than a single shock 
treatment. In time, enough cases should be collected and pub- 
lished by reputable therapists to indicate whether systematized 
psychotherapeutie efforts are worth while. 


United States Public Health Service Hospital 
Fort Worth, Texas 
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PSYCHOTHERAPIES I ENCOUNTERED* 


BY A. A. BRILL, Ph.B., M. D. 


it would be a trite, albeit perhaps informative, or perhaps pro- 
vocative, diseussion, if the object of the following remarks were to 
appraise the advantages and disadvantages of the different forms 
of psychotherapy that the writer has studied and practised 
throughout his psychiatric life. You are experienced psychother- 
apists; and if I should advocate this or that form of psychotherapy 
in preference to other methods of treatment, I know that I would 
not convinee anybody; everybody would still follow their own 
views. I shall therefore make no attempt to influence you beyond 
telling my story. 

After groping my way, with a great deal of effort over a period 
of years, through the labyrinths of hypnotism, suggestion and Du- 
bois’ persuasion, I accidentally discovered Freud’s psychoanalysis 
through Bleuler and Jung. Remember please, that I began as a 
psychiatrist in the Central Islip State Hospital and after four and 
a half years, having become disheartened at the hopelessness of 
mental treatment, I went in search of something better. For some 
reason I sensed, vaguely to be sure, that there must be something 
better, and I set out to look for it. 

Being a neophyte in psychiatry, in the beginning of this century 
i entertained the highest regard for Emil Kraepelin’s psychiatry, 
to which we were introduced by Adolf Meyer, but in the Kraepelin 
works of that time I could find no semblance to what is now called 
psychotherapy. I have told elsewhere in detail,’ how I finally be- 
came a Freudian and how I then introduced psychoanalysis to this 
city. In the Salmon Lectures of 1943, I strove hard to give a faith- 
ful account of what happened to Freud and his works since I came 
in contact with him in 1907. 

I cannot help thinking of a letter which I recently received from 
Krnest Jones from which I would like to read to you a few sen- 
‘ences. I met Dr. Jones for the first time in 1907 when he paid a 
short visit to Burghélzli, and for those who may not know about 
him, | wish to say that Dr. Jones did in London, what I did here. 


‘Read at The Society for Psychopathology and Psychotherapy Annual Paul Schilder 
Memorial Meeting, New York Academy of Medicine, January 23, 1947. 
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In the beginning of our careers we were something like rivals jy 
publicizing Freud’s theories, but we have managed to remain good 
friends. In his letter he said: ‘‘I have just been reading for the 
second time your ‘Freud’s Contribution to Psychiatry’ and | «& 
not suppose there is anyone who could be more interested in the 
story than lam. How very vividly you tell it. Your book is surel) 
the best account extant of the history of the movement and also o/ 
Freud’s works.’” I was glad to hear this from Dr. Jones becaus 
from the very beginning of our acquaintance we have alway; 
spoken to each other with psychoanalytic frankness, and his eriti- 
cal evaluation of my book makes me feel that 1 have done a thov- 
ough job. Now those who have not read this book can still read it, 
but one must pre-suppose in all psychotherapists a thoroug) 
knowledge of Freud’s contributions regardless of how or white 
they have acquired it. 

Ilowever, the purpose here is to tell about the psychotherapies 
[ have met and practised, and it is taken for granted that some ap- 
praisal of them is also wished. It is my feeling that everybody, | 
mean all those who practised psychotherapy in the beginning oi 
this century, started with hypnotism and suggestion. Speaking 
from my own experience, I repeat that when I began to search for 
new methods of treatment of the so-called borderland cases, | was 
invariably confronted by hypnotism and suggestion. I still pos- 
sess Albert Moll’s book on Hypnotism (English edition, 1892} 
which guided me in my first experiments with patients. Some- 
what later, I picked up Forel’s Der Hypnotismus which was a real 
eye-opener to my young mind. I have not only learned from Forel 
about hypnotism and suggestion but, as he was also an outstanding 
psychiatrist, and a naturalist of no mean ability, he started me i 
many fields which absorbed my interest throughout life. Fore! 
not only discusses hypnotism and suggestion in his book, but also 
tries to show their modus operandi. 1 was always grateful to him 
for having acquainted me with the theories of Richard Semon and 
Ewald Hering whose views he briefly discusses in the first chapter 
of his book on hypnotism. I regret to say that at that time I was 
not deeply impressed by these theories, for I was mainly interested 
in becoming a great hypnotist. In later years, however, when ! 
became more mature, Hering’s and Semon’s views were very help- 
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‘ul to me and most stimulating in many ways. For you are aware, 
[ hope, that Bleuler had devoted many of his last years to the in- 
corporation of Semon’s biological theories into psychiatric think- 
ing. hence when I encountered Semon’s mnemism in Bleuler’s 
lexthook on Psychiatry, I felt as if I had met an old acquaintance. 

sut before I came to Burghélzli, I learned of another form of 
psychotherapy—Dubois’ The Psychic Treatment of Nervous Dts- 
orders.’’ This work was translated by Jelliffe and White in 1905; 
and, if it were not for the fine introduction it received from its 
translators, | would not have wasted so much time on it. I had 
heard of William A. White shortly before he left Binghamton State 
Hospital to take charge of St. Elizabeths Hospital in Washington. 
Jelliffe, | knew as the editor of the Journal of Nervous and Mental 
Disease which I read regularly, and as I was of the age which re- 
veres those who supply the written words for the youthful mind, I 
naturally thought highly of him, but my high regard for Jelliffe 
increased the longer I knew him.* Dubois’ method, as I said, never 
appealed to me although I tried hard to test its validity on 
patients.* 

\Vhen | finally reached Paris in June 1907, I made the rounds of 
the different clinics beginning with the Salpétriére, and, as I could 
‘ind no one to teach me more about hypnotism, I entered the Hos- 
pice de Bicétre (Pierre Marie’s Service). I wish to say here that, 
like everyone else who took up psychiatry in the beginning of this 
century, I reeeived a good training in neurology. In fact, I was 
trained in the New York Psychiatric Institute by Meyer and his 
‘taff, for the position of neuropathologist of the Central Islip State 
‘lospital. And, I am presumptuous to.say that I felt competent 
‘o diagnose eases based on clinical neurology and neuropathology. 
But in Paris everyone looked at me either pitifully or quizzically 
when | said that I came there to study hypnotism. One young in- 
tern startled me when he spoke of it as ‘‘wne chose passée.’’ Know- 
ing of Marie’s studies on aphasia and acromegaly, subjects in 
which IT was very interested at that time, I called on him. Pierre 
Marie was a fine scholarly gentleman, he received me very cor- 
(ially and when he heard of my quest he said something to the 
ellect that I could learn this, meaning hypnotism, at any time. He 
urged me to join his service in Bicétre and said that he would like 
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me to study a case of acromegaly with convulsive seizures. [)r, 
Oberndorf may not agree with me about the significance of the per. 
sonality of the psychotherapist, but I for one, have always consid. 
ered the individuality of the therapist as the most important ¢le. 
ment in psychotherapy. I liked Pierre Marie, and I was willing 
for the time at least, to give up psychotherapy for a study o 
acromegaly. 

However, I did not go to Paris for neurology, and the longer | 
stayed there, the more convinced I became that there was nothing 
new in psychotherapy that I could learn there. Yes, I must not 
forget that I did learn there a new psychotherapeutic method, the 
so-called /solation, in French. Having read and heard consider- 
ably in New York about Weir Mitchell’s fat and blood treatment, 
I decided that this new method was nothing but a sort of modifica. 
tion of Mitchell’s rest treatment, except that in Paris the element 
of isolation was the only thing stressed. In the United States the 
patient was rested, massaged and fattened, and kept away from 
relatives and friends, more or less; in Paris—judging by thie one 
case I have seen—the emphasis was placed on the isolation. \o 
one was permitted to talk to the patient, but she ate the regular 
fare with the ordinary vin rouge or vin blanc. After breaking the 
rules and talking to this patient, I concluded that there was noth. 
ing much to this new method, that it was the old Weir Mitchell 
rest cure poorly modified. 

Concerning my experiences in Burghdlzli I have spoken so often 
that it would hardly warrant repetition. All I wish to say now is 
that hitherto I had followed the descriptive psychiatry of the Ger- 
man school, but from Bleuler, Jung and Freud, I learned the in- 
terpretative method of approach to the study of the mind. 

In the fall of 1908 when I returned from Zurich, I started pri- 
vate practice and from that time on I have been a very busy psy- 
chotherapist. I felt at the time that I was equipped with a new 
armamentarium, I wished to practice psychoanalysis, but nothing 
that I learned from Bleuler, Jung or Freud himself, precluded the 
use of any other form of psychotherapy. While in Burghdlzli, we 
used both hypnotism and suggestion on some of our patients and 
instructed the medical students in these forms of therapy. I was 
naturally very pleased to see how Bleuler hynotized patients and 
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hear him diseuss the power of suggestion. All this took place 
while we were all under the strong spell of Freud’s psychoanalysis, 
when every assistant spent hours daily experimenting with free 
associations in order to test Freud’s theories of the unconscious.° 
It was during one of these discussions that Bleuler told us how 
dificult it is to use suggestion on psychoties, but with long pa- 
tience and perseverence he did use suggestion successfully on a 
chronie catatonic patient, so that I expressed a wish to try sug- 
gestion on such a patient. 

Jung offered me a patient from his service, an American girl of 
Swiss parentage, who was born and brought up in Kentucky. When 
she had failed to recover in the United States, her parents brought 
her to Burghélzli where she had been for years. She was a typi- 
cal catatonic, mute, negativistically resistive, uncleanly in her hab- 
its, and had to be tube-fed. My experience with her, which I can 
never forget, thoroughly convinced me of the efficacy of suggestion. 
Following Bleuler’s direction I exerted verbal suggestions in her 
native tongue, for over two hours. At first she paid no attention 
to me, but sooner or later she began to notice me, and, in the end, 
she got out of bed, took a shower and dressed. She then acted in a 
perfectly normal manner for three consecutive days during which 
she was brought to my office every morning, and I did an associa- 
tion experiment with her. 

The situation aroused a great deal of excitement among the 
physicians and nurses in Burghélzli. Jung, on the basis of this ac- 
complishment, smilingly predicted a great future for me with the 
ladies, but, on the morning of the fourth day the nurse reported to 
me that ‘Fraulein L. ‘‘is acting just as she had been before.’’ I 
did not wish to repeat my experiment with this patient; one can 
only do such a thing once in a great while; but the insight gained 
through such hard work is invaluable for a knowledge of mental 
processes. I told you about it to show you that, whereas we were 
all fully convineed of the value of Freud’s mechanisms, we did not 
discard the other forms of psychotherapy. 

| said that I would have preferred to practise psychoanalysis 
when I first entered private practice, but strange as it may sound 
to you now, I could not have earned a livelihood on psychoanalytic 
practice. I earned $37 the first month of private practice and only 
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a small part of it through psychonalysis. I helped Dr. Gregory 
in the old ‘‘psyechopathie pavillion’? in Bellevue and, for that, | 
was occasionally rewarded with a private commitment which usu. 
allly netted me $25. Most of my time was given to clinies and dis. 
pensaries. At first I worked daily in the neurological department 
of the Vanderbilt Clinic, but as time went on I had to eut my visits 
to three afternoons weekly because I received appointments else- 
where. In time I gradually built up a fair psychoanalytic office 
practice, but in the clinics I administered whatever therapy the sit- 
uation permitted. I often used hypnosis to remove monosympto- 
matic hysterias, to the great interest and satisfaction of everybody, 
But whenever | found an interesting psychoanalytic case in the 
clinic, | made special morning appointments with the patient when 
the clinic was ordinarily closed; or, if the patient worked during 
the day, I invited him to come to my office evenings. I charge 
nothing for these visits; at times I even paid the patient’s carfare. 
I often smile when I hear some of my confreres insist that you can- 
not get any result in analysis unless the patient pays for the treat- 
ment. But in almost every case the patient, no matter how poor, 
soon insisted on paying something. Thus an elderly lady of over 
70 from a rural community, once brought me a chicken and what’s 
more she told me that she loved me. Well, I knew all about the 
transference mechanisms, and besides I saw the lady only once in 
a while, and not for herself. She consulted me about her senile 
husband and sick daughter, neither of whom have I ever seen, but 
such is life! On a number of occasions she repeated: ‘‘It does me 
so much good to talk to you because you understand me and are s0 
helpful.’’ Nothing else happened! Yet even this old lady taughi 
me much about the intricacies of psychotherapy. Within about six 
months I had a full office practice, that is from 8 a. m. to 1 p. m. 
and from 5 p. m. to any hour thereafter. I worked daily except 
Sunday from 2 to 4 p. m. in some clinic or hospital. 

In the beginning I was, naturally, the only psychoanalyst in 
New York, but as time advanced, the psychoanalytic family grad- 
ually increased. To tell you more about all those physicians who 
became interested in analysis in the beginning of its existence 
would in itself make a long and interesting chapter which I shal! 
write some day if I live long enough. 
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vr. frederick Peterson was my professor of psychiatry and he 
more or less ‘*diseovered’’ me and introduced me to psychiatry. 
lle was my mentor while I was in the hospital, and I kept in touch 
with him while I was abroad. When I went into private practice 
| hoped to be helped by him with patients. I expected this because, 
while | was still in the hospital, Dr. Peterson often asked me to 
eather and work up material for papers he was to write, and, judg- 
ing by his comments on such occasions, he was very pleased with 
what | did for him. But when I returned to New York and began 
practising, | waited in vain for a patient from Peterson, and when 
| thought of it 1 always recalled that beatitude which my Quaker 
professor of mathematics used to preach to me in the College of 
the City of New York when I confided in him some of my disillu- 
sionments. Professor Sims invariably concluded: ‘‘ Brother Brill, 
lappy are those who expect nothing for they shall not be disap- 
pointed.’’ However, later on Peterson made up for it generously 
hut then I no longer needed help. Peterson and I met quite often 
during these days in his office and sometimes in the clinic. When 
| returned from Zurich I brought with me two manuscripts, Jung’s 
lhe Psychology of Dementia Precox and Freud’s Selected Papers 
 Ilysteria, the translations of which I made while in Burgholzli. 
Peterson suggested that we publish the Jung book together, to 
which | naturally aequiesced. We also discussed the formation of 
a mental department in the Vanderbilt Clinie which I urged him 
to do on my return from Zurich. He finally agreed to it, but it 
took two to three years before it was put into effect. To my 
knowledge this was the first mental clinic in this city. 

Jelliffe and White just then began to publish the series of Nerv- 
ous and Mental Disease Monographs, and when the question arose 
ahout the publieation of Jung’s Dementia Precox we naturally 
thought of the monograph series. J then met Jelliffe face to face 
‘or the first time and if it were not for the fact that Peterson 
warned me not to let Jelliffe take advantage of me, we would have 
hecome very good friends there and then, but as I thought much 
of Peterson, his admonition inhibited me for some years in my re- 
lationship with Jelliffe. I always admired Jelliffe for his racy 
and learned reviews in the Journal and when I talked to him I was 
soon struck by his genial personality and versatile mind. During 
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our first meeting he asked me to review German periodicals oy 
neurology and psychiatry for his journal which I was pleased ty 
do, but Jelliffe showed at that time definite resistances to psycho. 
analysis. 

Jelliffe’s private practice was largely psychotherapeutie, 4 |, 
Dubois, but as he read the German literature, he knew all the 
hackneyed resistances to Freud. Whenever we met he repeated 
some of the things he read; he admitted that he knew nothing froy 
personal experience. As I was impressed by his influence on our 
young generation I conceived his attitude toward psychoanalysis 
as a direct challenge and forthwith decided to change his mind, 
That I succeeded in my efforts is well-known. In his Glimpses of « 
Freudian Odyssey® Jelliffe states: ‘‘ After our elinies three times 
a week, Brill and I walked homewards together through the park, 
and as formerly with White, we argued and he persisted and thus 
I became a convinced Freudian.’’ The walks from the clinic refer 
to the Neurological Institute which was then located in 67th Street 
near Lexington Avenue, and as we both lived on the west side o/ 
the park, we walked home together. However to give you a more 
intimate view of Jelliffe’s conversion to Freud, let me read the fol- 
lowing quotation from a letter which I received from him, April 2, 
1943: ‘*‘As to my part in the various movements, I count myseli 
specially fortunate in getting in contact with you on your return 
from Bleuler that year Peterson was away and you and J ran his 
service in the Neurological Institute. Our walks through the park 
started something in me of inestimable value and I shall never be 
able to tell you what they did for me in the way of assembling an( 
erystallizing a large background of general medical experience. | 
felt that bottom rock had been reached and we could then build 
with confidence. I had been reading Freud, but you made it vital 
and real for me. It was a ‘forge’ into which things could be 
plunged and then hammered out into shape. This you helped me 
to do, and your help was generous and unstinted. Your genuine 
and intrinsic honesty, as well as your good sense, made me cleave 
to you as a brother I never really had and supplemented my con- 
tacts with White that had been so invaluable. I had something te 
give him also, thanks to you. Many an issue or coneeption vaguely 
grasped previously, stood out clear and precise after discussion 
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with you, and White further simplified these for general use. It 
really was always Jelliffe, White, and Brill from that time onward. 
Yet, you never lost your individuality and never will.’’ I read 
this to you not in praise of myself but to show how and why at 
least one well-known psychiatrist became a Freudian. You know 
that Jelliffe in this country and Grodek in Germany are the fathers 
of psychosomatic medicine and to Jelliffe and White, psychiatry, 
psychoanalysis and psychopathology in general are very much 
indebted. 

The other outstanding psychotherapists in this country in the 
beginning of this century were Morton Prince and Boris Sidis. 
Both of them were pioneers in the field of psychopathology in this 
country and both were followers of the French School, especially 
of Janet. Morton Prince was the editor of the Journal of Abnor- 
wal Psychology and he appointed Jones and me as sub-editors. 
This afforded us a good opportunity to write papers and reviews 
and it wasn’t long before our psychoanalytic influence was dis- 
cerned by the readers of this journal. 

Yet the most prevalent form of psychotherapy in this country 
up to 1910 was hypnotism and suggestion. To illustrate the status 
of this form of psychotherapy here I shall tell you about a meet- 
ing held in New Haven in 1909 (May 6 and 7). The American 
Therapeutic Society devoted its whole annual meeting to a sym- 
posium on psychotherapy. To my knowledge this was the first 
eeting on psychotherapy ever held here. Those who participated 
in the symposium ineluded Morton Prince, professor of nervous 
diseases, Tufts Medical College, who read a paper on ‘‘The Psy- 
chological Prineiples and Field of Psychotherapy.’’? Frederick 
Gerrish, professor of surgery, Bowdoin College, read a paper on 
“The Therapeutic Value of Hypnotic Suggestion.’’ Dr. KE. W. 
Taylor, instruetor in neurology, Harvard, read one on ‘‘Simple 
ixplanation and Re-education as a Therapeutic Method.’’ Dr. 
G. A. Waterman, an assistant in neurology at Harvard, had the 
topic, ‘*The Treatment of Fatigue States.’’? Ernest Jones, who 
was at that time in Toronto, gave a paper on ‘‘Psychoanalysis in 
Vsychotherapy.’’ Boris Sidis read one on ‘‘The Psychothera- 
peutic Value of the Hypnoidal States.’’ Dr. John E. Donley, physi- 
clan for nervous diseases, St. Joseph’s Hospital, Providence, R. L., 
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read a paper on ‘‘Obsessions and Associated Conditions in §p. 
ealled Psychasthenia.’’ Dr. Tom Williams of Washington, D. (), 
had the topic, ‘‘Psychoprophylaxis in Childhood.’’ Dr. James 
J. Putnam, professor of neurology, Harvard, read a paper on 
‘*The Relation of Character Formation to Psychotherapy.’ (jf 
the eight readers, one, Dr. Gerrish, was a surgeon, one, Dr. Jones, 
was a psychoanalyst; and, only a short time later, two of the other 
readers, Taylor and Putnam, also became psychoanalysts. Dr, 
Putnam at first was rather anti-Freud; but, in 1909, when Freud 
eame to Clark University, Putnam listened to him and soon be. 
came very impressed. Few persons knew that during the winter 
of 1909 and 1910, Putnam came to New York about two to three 
times a month to spend a few hours with me discussing Freud's 
theories. James J. Putnam became a staunch Freudian in his own 
New England manner and remained so for the rest of his life. 

If I have left out any other special form of psychotherapy up 
to 1910, I will be grateful for correction. 

As the years went on and I saw quite a number of patients dail) 
in private and clinie practice, I had a good opportunity to evalu- 
ate the various forms of psychotherapy that I have thus far men. 
tioned. For no one ean cure every patient through any form of 
psychotherapy ; hence, every once in a while, a patient appears who 
has been unsuccessfully treated by some older psychotherapist. 
And if one has been in practice for many years his experience ad- 
monishes him not to feel any Schadenfreude* when such a patient 
consults him later. However one can always benefit in some way 
from his own mistakes, and from those of others. I was therefore 
particularly interested in such patients—those who had _ been 
treated, sometimes, by many physicians by different methods. | 
recall such a patient who had been treated years before by Dr. 
Weir Mitchell. She was referred to me by Dr. Peterson when | 
was his assistant and practised across the hall from his office. The 
patient in question was a Miss N., a chronic hysterie who showed 
all the classical signs of the old-fashioned hysterias. Among tlie 
many treatments she went through, she had been in Weir Mitchell's 
sanatorium for a few months. I had read some of Dr. Mitchell's 


*A characteristic German expression of which the nearest translation is: pleasure in 
someone else’s misfortune. 
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works and have always entertained a high regard for his scholar- 
ship, so When I heard that Miss N. had been his patient, I was 
naturally interested in the recital of her experiences, 

‘here was no question of hypnotizing her, she knew all about 
hypnotism from other psychiatrists and had no use for it. I nat- 
urally thought of analysis; but, as she was bed-ridden, suffering 
‘rom an astasia-abasia, I had to call on her. And as the time ele- 
went Was just as important in 1909 as it is today, I visited her 
three times weekly and spent one hour with her each time. In 

\t three or four months she maintained that she felt much bet- 
‘er than she had for many years; she could then leave her bed and 
come to my office. 

in our conversation she often took great pleasure, as such pa- 
tients are wont to do, in telling how she got the better of Dr. 
Mitchell. It seems that she got very tired of resting in her dark- 
ened room; and there was no way of getting out of the sanatorium, 
as er parents had obligated themselves to let her stay there a few 
months. It was then noticed that she stopped voiding urine and 
feces; the nurses at first said nothing, but when they finally re- 
ported it, the whole sanatorium was thrown into a commotion. 
he patient related with much pleasure how Dr. Mitchell often 
spent hours sitting near her bed begging and urging her to empty 
ler bladder and bowels. In due time she obliged him by voiding 
urine but he could not get her to empty her bowels. And as this 
continued for some time, Dr. Mitchell must have become alarmed 
and so deeided to let her parents take her home. How did she man- 

‘this? Simply enough; she appropriated as many towels as 
sie could and when the nurse left her room she defecated into a 
towel and threw it out of the window into an empty lot next to the 
hospital. 

| naturally never learned Dr. Mitchell’s version of this case; but 
the patient’s behavior recalled Professor Virchow’s ease of Louise 
lLateau who, believing she was a saint, refused for a long time all 
nourishment. Virehow ascertained that she had regular move- 
nents of the bowels and then remarked that though the Lord ecre- 
ated the world out of nothing, no mortal could produce feces out 
of nothing. Dr. Mitchell must have been mystified by Miss N. who 
took her meals regularly, but he evidently chose to get rid of her. 
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Her behavior was not only based on the desire to get out of the 
sanatorium but on deeper pregenital mechanisms which we cannot 
discuss here, 

The neurotics who had been previously treated by hypnotism and 
suggestion sooner or later returned with the same symptom or 
symptoms; or the latter were replaced by other symptoms. Thus 
a case of astasia-abasia was once brought to the Vanderbilt Clinic 
in a rolling chair for Dr. Starr’s clinie. I hypnotized him and made 
him walk, to the surprise of all the students. A few weeks later he 
was brought back in the same chair. J asked Dr. Starr whether he 
wished to show him again and he said ‘*Oh no, it will spoil the 
show.’’ Other patients whom I and others treated by hypnosis 
and suggestion returned to me after trying for years other ‘‘lyp- 
notists’’ and other therapies. Some patients become, as it were, 
addicted to hypnotism,’ and are quite helpless without a near-by 
hypnotist. In fine, hypnotism does not cure anything permanently, 
but it can be used to remove temporarily some symptoms and for 
experimentation. Prolonged use of it is definitely deleterious to 
some patients. 

If | am to sum up my experience with the various forms of psy- 
chotherapy from the beginning of my psychiatrie career until now 
—and I have studied and tested them all—l would say: Up to the 
advent of Breuer and Freud, psychotherapy, not by this name, was 
practised by some mental healers who had a strong urge to cure 
the sick mind. We encounter mental healing at the very dawn oi 
civilization as it was practised by primitive man and as it is still 
used by shamans and medicine men by whatever name they are still 
known in different parts of the earth. These healers made use oi 
all sorts of magical practices, which though apparently senseless, 
were perfectly sound to those who purveyed them. However, all 
these healers, ancient and modern, were guided by an ‘‘omnipo- 
tence of thought’’ which is the ruling guide of all physicians. But 
none of these methods, primitive as well as those which come down 
to our times, are based on an elaborated system of thought. Some 
of the theories contained some sound principles the meaning of 
which was discovered only much later. Breuer and Freud laid the 
foundation for psychopathology when they published The Psychic 
Mechanisms of Hysterical Phenomena® which Freud later de- 
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veloped and called psychoanalysis. That was in 1900, soon after 
le gave up hypnotism and confined himself to free association and 
interpretation. Since then the development of psychotherapy con- 
tinued apace. I have watched its progress both abroad and here 
since 1907, and I dare say that no matter what system a psycho- 
therapist has followed since then, he invariably delved into the 
nature and origin of the patient’s symptoms, 

Many of my early opponents here who openly decried Freud’s 
theories and publicly rejected them im toto, nevertheless investi- 
vated the origin of their patients’ symptoms and even their sex 
lives. | know this because I saw later many of these patients.* This 
attitude of clumsily utilizing psychoanalysis and publicly denoune- 
ing it is still widely practised. But who before Freud delved into 
the meaning of the patient’s symptoms? Who evaluated the sexual 
factors in the neuroses? Who before Freud analyzed dreams and 
other unconscious mechanisms in order to discover the meaning of 
the neuroses? It was Freud who patiently and relentlessly devel- 
oped a system of psychotherapy which is all-embracing. No one 
did this hefore—or sinece—he came on the psychotherapeutic 
scene. When J first became acquainted with Freud’s theories, 
there was not a single physician here or abroad who earned his 
bread by the practice of psychotherapy. Now there is a erying 
need for psychoanalytie psychotherapists. 

What about the former pupils of Freud who left him and 
founded their own schools, have they superseded what the master 
iad originally given us? Let us see what actually happened. I 
have before me the program of the Congress of the Swiss Psycho- 
therapy Society which I attended on July 19, 1936. The title page 
is entitled: Grundlinien, auf denen sich die verschiedenen psycho- 
‘herapeutischen Schulen einigen kénnen (Fundamentals on which 
the various schools of psychotherapy can agree). The next page 
gives the theses, or better, principles of the common viewpoints of 
the psvchotherapeutie schools represented in the congress. Dr. de 
Saussure, then of Prangins, Switzerland, now in New York, wrote 
the fundamentals of Freud’s psychotherapy (Die Grundlage der 

“Those interested in the resistance to Freud’s views on sex in the neuroses are re- 


erred to my introduction to Freud’s Leonardo da Vinci. P. 24. Random House. 
New York. 1947. 
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F'reudschen Psychotherapie). Dr. C. A. Meier of Zurich wrote thy 
fundamentals of C. G. Jung’s analytic psychology (Die Gri. 
linien der analytischen Psychologie) and Dr. Ewald Jung of Ber 
presented the significance of Adler’s individual psychology fo 
psychotherapeutic practice (Die Bedeutung der Individual psy. 
chologie (Alfred Adler) fir die psychotherapeutische Praxis). 
The principles of the common viewpoints start by stating that 
as a remedial method, psychotherapy is a medical procedure. |; 
object is to make a diagnosis by obtaining a history of the patient's 
suffering and of his symptoms, and thus establish the specific for 
of the disease. In doing this it confirms the fact that there ar 
diseases that do not arise from physical changes but from psychic 
states. The psychotherapeutiec diagnosis is therefore not inter- 
ested in the seat of the disease (foyer de maladie) but rather in 
the psychic nature of the morbid personality. The psychotherapist 
takes into consideration all possible forms of expression, such a 
language, free associations, fantasies, dreams, symptoms, sy1- 
bolic actions and the general attitude of the patient. The resui 


of such deep investigation shows an etiology which penetrates into 
the depths of personality and transcends the limits of conscious. 
ness. 


The obscure part of the personality is ealled in psychotherapy, 
the unconscious. A deep study of this part of the patient brings 
to the surface the unconscious fixations of important situations 
and personalities, which have played a part in the patient’s in 
fancy. These fixations serve as a point of departure to an uncob- 
scious finality. The task of psychotherapy consists in illuminating 
to the patient the unconscious associations which have been, ani 
are, responsible for his illness. Its mode of operation is the analy- 
sis and interpretation of all forms of expression. The evolutioi 
of the psychotherapeutie method is based on the patient-docto! 
relation. The relationship of thou—I as well as the therapeutic 
situation is rooted in the feeling of collectivity (Adler). This 
relationship manifests itself in the treatment, in the form of trans- 
ference, which is a projection of the unconscious content, and whic! 
manifests itself in the transference neuroses (Freud, Jung). ‘Tl 
reduction of the transference neurosis manifests its life-historica! 
background in the unconscious infantile fixations. Behind these 
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‘individual uneonscious dependencies one assumes collective de- 
pendencies (The id, the phyletic unconscious of Freud, and the col- 
lective unconscious, the archetypes of Jung). The newly-discov- 
ered juaterials must be made conscious. Only if the patient will 
accept the reality of the situation (or the responsibilité as the 
l'rench say) will his personality be freer. The more real the con- 
‘ent, the more definitive will be the responsibility, and the freer 
will be the personality. 

‘ese are the theses which are headed in the program as the 
“fundamental ideas common to the diverse schools of psycho- 
therapy represented at the congress.’’ I have translated them 
xactly as they are printed and with the exception of the paren- 
thetical notations which mark the few differences between the 
three schools, anyone reading them will have to admit that all 
these principles were given to us by Freud. Moreover, you must 
not forget that both Jung and Adler were former adherents of 
Freud. [met Adler in 1907 and spent many hours with him when- 
‘er | was in Vienna on later occasions. After his separation 

m the psychoanalytic movement, I stil! heard from him ocea- 
ionally; and whenever he visited New York, I met him. Adler 

| | never had any quarrels and | always conceded that Adler 
ade some valuable contributions to psychopathology, especially 
luring his Freudian association. But I deny that he himself pro- 
lnced anything of great importance or, as some of his followers 

v, that whatever he did was independent of or had nothing to do 
vith Freud. Anyone who thinks of the principles which I have 
ust read to you from the program of the congress to which the 
A\dlerians fully subseribed cannot possibly think these fundamen- 
tals stem from anybody but Freud. To my knowledge, Adler 
ever said that he discovered the method of free association and 
dream interpretation. Everybody knows that they were discov- 
‘red by Freud. 

| was very sorry when Freud and Jung parted company. I am 
niuch indebted to Jung from whom I first learned the fundamentals 
‘ psychoanalysis when I came to Burghdélzli. We were on very 
‘riondly terms for many years. It was I who introduced him here 

translating The Psychology of Dementia Precoz® the only real 
psychiatrie work he ever did. No one knows better than I why the 
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split between Freud and Jung occurred. I was, so to say, an eye. 
witness of this struggle, but having known them both well, | ge. 
cepted the inevitability of the situation. Yet Jung’s analytic 
psychology, though it differs theoretically in many respects froy 
Freud’s structure, is nonetheless essentially psychoanalytic. | 
wish to repeat that both Adler and Jung, as well as the many lesser 
luminaries who claim to differ from Freud; all of them, neverthe. 
less, use the instruments originally developed and elaborated |, 
Freud. When I read of the many so-called analysts who claim ty 
improve on Freud and then examine the little nothings which they 
try to market to the innocent public as something, I try to be gener. 
ous and say to myself quot homines tot sententia. Most of then 
are really weak midgets whose feet are not strong enough to mount 
to the first rung of the ladder to the mind constructed by Freud. 
3ut let us be charitable and recall what Freud said in the very 
beginning of his psychoanalytic career. ‘‘There are many ways 
and means of psychotherapy. All methods are good whicli pro- 
duce the aim of the therapy.’”° Since 1908 I have seen many, 
many patients who have been treated by variegated methods o| 
psychotherapy. They came to me because they either did not ben- 
efit by the treatment or the beneficial effect gradually became dis- 
sipated. Yet I learned much from these cases, and have long con- 
cluded that, whereas all these patients were not lastingly beneiited, 
few of them were actually harmed by even the most quackisi 
procedures. 

We must not forget however, that besides removing symptoms 
which is often done, even by quacks, we psychotherapists must do 
more. If we follow the plans laid out by Freud, we must take into 
consideration the whole mental apparatus, we must endeavor tu 
discover the ways and means of symptom-formation. It is by 
studying the mental processes that enter into these peculiar struc- 
tures that we hope to develop a psychology and psychopathology 
which will not only cure but will eventually prevent neurotic 
formations, 
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THE CONTROL OF ENTERIC INFECTIONS IN MENTAL HOSPITALS* 


BY HOLLIS 8. INGRAHAM, M. D. 


From the early days of Bedlam down to the present time, the 
various enteric infections have been the most prevalent coimmuni. 
cable diseases among inmates of mental asylums or hospitals. The 
chief reason for this state of affairs is, of course, too obvious to be. 
labor, being inherent in the personal habits of a high percentage 
of persons suffering from mental illness. Crowding of inmates, 
and a dearth of employees have been striking adjuvant factors, 
For the same reasons that permit the high incidence of enteric in- 
fection in these groups, control is diflicult and presents certain 
problems which are quite different from those encountered in the 
general population. Since there is considerable variation frou 
one mental institution to another as to physical equipment and per- 
sonnel, it is obvious that a program of control that could be ap. 
plied in one institution may be difficult of application in another. 
Regardless of facilities, there are certain general principles o' 
disease-control which must have consideration, and an attempt will 
be made to adhere to these general principles in the following dis- 
cussion. 

There can be little question that bacillary dysentery is the diar 
rheal disease which down through the years to the present time has 
been most prevalent and troublesome. Amebic dysentery cur 
rently appears to occupy second place in importance. Typhoid 
fever cannot yet be neglected, although it is now being surpassed 
in mortality figures by the closely-related Salmonella infections. 
There are other diarrheal diseases of unknown etiology, and the 
mental hospitals have recently experienced a very extensive visita 
tion by one of these maladies, which recent published studies in- 
dicate is caused by a filtrable virus. On the basis of present know!- 
edge, it is necessary to consider infectious hepatitis in the cate- 
gory of enteric infections. There is also a group of diseases which 
are not truly enteric, but which do enter through the oral tract, 
such as staphylococcus toxin poisoning, trichinosis, and, as a rar- 
ity, botulism, This latter disease, fortunately, has been completely 
absent for a number of years. 


“Read at the Bimonthly Conference of the New York State Department of Menta! 
Hygiene at Albany, February 1947. 
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In any discussion of the control of communicable disease, it is 
hoth desirable and helpful to divide consideration of the subject 
into three general categories—the source or reservoir of infection, 
the method of transmission of the infecting organism, and the re- 
cipient or susceptible patient. 

There are differences of opinion as to the thoroughness with 
which searches for carriers of enteric disease should be conducted. 
There is general agreement that the routine search for carriers of 
typhoid fever organisms, dysentery bacilli, amebie cysts, or Sal- 
monella baeilli is not worthwhile in any class of workers in the 
general population, since it does not pay in terms of publie-health- 
gain for dollars and cents invested. This conviction is based on 
the experience which has been gathered where routine food-han- 
dier examinations have been made. New York City had a sanitary 
code regulation for some 18 years, requiring that all food handlers 
should have such an examination. The serutiny consisted in all 
cases of a physical examination, and in some cases, of an examina- 
tion of the feces. Two large cities on the west coast carried on ex- 
tensive programs for a shorter period, attempting to discover 
sources of disease among food handlers. In all three cities, the 
same conclusion was reached, that the expense involved is so great 
that it simply does not pay in terms of public-health-gain, and the 
money can be more wisely invested in other public health proced- 
ures. There are a number of reasons for this conclusion. In the 
‘irst place, it is known in typhoid fever that single fecal examina- 
tions will not discover many more than half of the actual carriers. 
To discover most of the carriers, a series of at least three fecal ex- 
aminations is necessary; and even then a certain number fail of 
discovery, chiefly because of the intermittence of the typhoid-car- 
rier state. There are certain typhoid carriers who shed prodigious 
numbers of organisms over the course of days, weeks, or months; 
then the same earriers may have periods of days, weeks, or even 
months, in which they will apparently shed few or no bacteria, only 
to revert back to their previous states at some unforeseen time in 
the future. In bacillary dysentery, the carriers for the most part 
are not long persistent, so the discovery of a carrier, while less 
difficult than in the ease of typhoid fever, is rarely worth the ef- 
fort. With amebie dysentery, the situation is even more difficult. 
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It has been demonstrated that by means of a single, careful stoo| 
examination, only about one-fifth of all carriers of Endamoeba his. 
tolytica will be discovered, and that approximately six careful ey. 
aminations are necessary in order to discover essentially all car. 
riers of amebic cysts. 

Hence, in the general population, it is considered advisable 
discourage the routine search for carriers of enteric infection, good 
public health practice demanding that efforts and funds be con. 
centrated in the search for persons who there is reason to suspect 
may actually be carriers. Thus, every patient with typhoid fever 
is carefully investigated, and the case is not considered satisfac. 
torily closed until the carrier responsible has been discovered, 
Ilowever, in bacillary dysentery it is not common practice to 
search diligently for the source unless it be among persons whio are 
handling food or milk and unless it has been demonstrated thai 
the outbreak is foodborne. 

In institutions the situation differs from that in the general pop- 
ulation. In view of the work of Hardy, it appears that under cer- 
tain circumstances there may be merit in the policy of routine 
search for carriers of enteric infection. Hardy’? demonstrated tha‘ 
the anal swab technique, aided by improved media, is so effective 
and so rapid of application that it is possible to examine large 
groups of persons with a minimum of cost and effort, and at the 
same time discover a very high proportion of persons who are car 
rying Shigella organisms. It is quite possible that, with acceptable 
laboratory service, it may be worth while to try to screen all per- 
sons who are entering an institution, to discover the carriers o/ 
bacillary dysentery. This effort must, of course, be subsequent to, 
or simultaneous with, the screening of the existing population, and 
requires the segregation of those persons within the institution 
who are found to be earriers. 

This attempt actually to free an institution of carriers of bacil- 
lary enteric organisms and to maintain freedom by screening al 
incomers has been tried in several institutions. Blaisdell and 
Strutton,’® in Rockland State Hospital, believe the procedure to he 
highly effective. The staffs of several other institutions are also 
satisfied with the scheme. On the other hand, it is known that it is 
possible to have speedy and inexplicable re-introductions of «dis- 








HOLLIS S. INGRAHAM, M. D. 095 


ease, even with the exercise of rigid precautions. There is not yet 
sufficient experience for one to say definitely that this plan will 
work and that it is thoroughly effective. It appears highly doubt- 
ful that it is feasible to attempt the wholesale discovery of all car- 
riers of amebie dysentery in institutional groups. 

During the course of a survey for bacillary dysentery, individ- 
uals who happen to be excreting typhoid bacilli will also be de- 
tected, and a number of typhoid carriers have been discovered in 
recent years by this very method. Salmonella carriers are also 
detectable at the same time. Most carriers of the Salmonella or- 
ganisms are transient carriers, although chronic carriers of para- 
typhoid A and B do exist. It is not known as yet whether there are 
carriers of infectious hepatitis. 

All persons found to be carrying pathogenic organisms must, of 
course, be segregated from the general institutional population 
and, in turn, the carriers of different types of organisms should 
lhe separated one from the other. In addition to this, it is neces- 
sary that all new entrants to an institution be placed in quarantine 
for a period of two or three weeks before they are permitted to 
ingle with the general population of the institution. If a screen- 
ing process for the discovery of enteric pathogens is being carried 
out, all neweomers who are found to be carriers must, of course, 
he segregated, even apart from the other newcomers, and be main- 
tained in isolation until it has been demonstrated by laboratory 
methods that the carrier state has ceased to exist. 

Largely due to Hardy’s* work, it has been shown that in bacil- 
lary dysentery the majority of persons who are carrying the or- 
vanism, whether they are having symptoms or not, can be cleared 
of the baeillus by sulfonamide therapy. The Flexner group of or- 
ganisms as a whole is rather highly susceptible to sulfonamide 
prophylaxis; the Sonne group is more resistant, with the Schmitz 
organism intermediate in position. Unfortunately, it has also 
heen shown by Hardy,‘ and by many others, that any type of Shi- 
ella organism may prove partly or completely resistant to sul- 
fonamides. The value of streptomycin in these instances is 
ill indeterminate, there having been a number of favorable re- 
ports. Fortunately, the bacillary dysentery-carrier state is or- 











596 THE CONTROL OF ENTERIC INFECTIONS IN MENTAL HOSPITALS 


dinarily transitory and is measured in weeks and months, rathe; 
than in years or a life-time, as with the typhoid carrier. 

Hardy* reports that in the treatment of bacillary dysentery 
cases and carriers, sulfadiazine and sulfasuxidine are the two 
drugs of choice—sulfadiazine, the soluble drug, and sulfasuxidine, 
the insoluble. He recommends that carriers be treated with ty, 
grams daily of sulfadiazine for a week, and active cases with fow 
grams daily for a week. The great majorities of both respond 
promptly. For carriers who fail to respond to the smaller dosage, 
Hardy recommends a therapeutic course. Carriers and active 
cases not responding to sulfadiazine then receive sulfasuxidine, 2) 
grams daily, for a week. 

Although it does not appear practical to attempt to discover al) 
carriers of Mndamoeba cysts in an institutional population, never. 
theless, the etiology of every case of diarrhea should be carefull) 
investigated; and, when a high incidence of the disease is discoy- 
ered in any one ward or building, it may very well be of value to 
screen repeatedly the stools of all the persons in that particular 
ward or building. Amebiasis is also susceptible to drug therapy. 
Kach case or carrier is an individual problem, and only genera! 
recommendations can be made. For those persons who are having 
active symptoms, it is generally believed best to start with a course 
of emetine, 60 milligrams a day for three to seven, or occasional) 
for 10 days, to be followed by a course of carbarsone, approxi- 
mately a gram a day for 10 days, to be followed, in turn, by dio- 
doquin, approximately two grams a day for another 10 days. In 
the treatment of carriers, it is customary to omit the course of em 
etine; and, in some instances, the administration of diodoquin 
alone has been found to be satisfactory. 





So far, reference has been made only to persons who are discov- 
ered actually to be carrying the organisms in question. In many 
institutions, the lack of good laboratory facilities does not peri! 
mass-screening procedures. There are occasions in which one may 
consider a whole population as being potentially infected. Thus, 
if there be a ward or a building, or other separate small groups, i! 
which there arises a high incidence of disease, whether of bacillary 
dysentery or amebie dysentery, it is perfectly feasible to treat the 
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entire group prophylactically with the sulfonamides for bacillary 
dysentery, or with diodoquin, or carbarsone and diodoquin, for 
amebie dysentery. 

There is still no easy way of clearing the typhoid-carrier state. 
The only treatment which has been reasonably satisfactory is 
choleeysteetomy, which has been successful in about 60 per cent of 
those persons in whom it has been demonstrated that typhoid or- 
vanisms are present in the duodenal secretions. The operation 
carries a not-inconsiderable operative mortality in the age group 
in which most typhoid carriers fall. The New York State Depart- 
nent of Health for some years has been allotting up to $200 to help 
defray the costs of operating on those typhoid carriers in the gen- 
eral population who wish to avail themselves of cholecystectomy. 
Because of the operative risk, no attempt has been made to urge 
the operation on any individual. 

Numerous other methods of curing the typhoid-carrier state 
liave heen advanced in recent years. Most of them have been re- 
ported very enthusiastically by their sponsors. None of them so 
‘ar has stood up under re-examination in other hands. The most 
recent cure reported is by the use of massive doses of penicillin, 
ip to 25,000,000 units over an eight-day period, together with ther- 
apeutic doses of sulfathiazole.’ The reports are based on labora- 
tory studies which indicate that these two drugs act synergistically 
against the typhoid bacillus.* There are reports of four typhoid 
carriers who have been so treated and apparently cured. It is in- 
tended, shortly, to try this method with some of the carriers in 
ental institutions. In view of the past history of typhoid-carrier 
cures one should not be too optimistic, but the reports are so suf- 
ficiently glowing that they cannot be disregarded. 

xcept for Salmonella infections, a carrier state in the other 
enteric infeetions is not recognized; and presumably most cases 
result from previous eases. An exception might be made in the 
case of staphylococcus toxin poisoning. In a number of instances, 
this disease has been initiated by persons with pyogenic infections 
of the hands or face, and the latter might be considered rather 
broadly as earriers of infection. They are discoverable by simple 
inspection and should be removed from their cooking duties dur- 
ing the period of disability. However, it appears likely that most 
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contamination of food with toxogenic staphylococci is done by 
‘perfectly normal’’ persons who are carrying the usual nasal and 
pharyngeal florae; which, in most individuals, include a goodly 
number of staphylococci. A certain percentage of these are toxo- 
genic. 

So much for the discovery of sources of infection in the diar- 
rheal diseases. There is general agreement that whenever an in. 
creased incidence of any disease appears, there should be a search 
for sources; using whatever laboratory facilities are available. 
The decision as to whether to maintain a continuous routine ex- 
amination for carriers of enteric infection in the absence of an 
unusual prevalence is still somewhat debatable, but depends pri- 
marily upon the laboratory facilities and the personnel available in 
the institution. 

There are numerous methods whereby the enteric infections may 
be transmitted from the source to the susceptible patient, or from 
inmate to worker, or worker to inmate. It is most necessary in in- 
stitutions to remember that workers are able not only to give but 
to receive infections. The entire institutional population must be 
considered as a unit in planning preventive procedures. 

Under institutional conditions, the commonest method of trans- 
mission of enteric pathogens from person to person is by means 
of direct contact. Unfortunately, this is the type of transmission 
which, under present-day conditions, is least susceptible of control. 
There is remarkably little that can rationally be recommended by 
which effective control of contact-infection in an institution can be 
achieved once careful consideration has been given to the discov- 
ery and elimination of sources. The subject resolves itself around 
the ingenuity which one may apply to prevent direct contact be- 
tween individuals. Physical facilities place a very definite limita- 
tion on what can be accomplished. However, there is one way in 
which improvement can be made over present-day practice, even 
without augmentation of personnel or housing. The most perni- 
cious practice is the transfer of inmates from one ward or building 
to another. Any efforts that can be put forth to maintain a patient 
in the same room or the same ward of the same building for as long 
a period as possible and in contact with the same individuals week 
after week, will serve greatly to eut down the likelihood of con- 
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tact infection. So far as possible, the only new introductions into 
a given building should be from the outside of the institution by 
way of the initial quarantine building. Exchange of patients within 
the hospital should be cut to the absolute minimum compatible with 
efficient administration. 

In olden days, the next most important method of perpetuating 
diarrheal diseases, or perhaps of first order under certain cireum- 
stances, Was water. Because of the sanitary efforts put forth in 
recent years by the Departments of Mental Hygiene, Public Works, 
and Health there have been no extensive waterborne outbreaks of 
enterie infections in any mental hospital in New York State for 
many years. It must be repeated, however, that water can be and 
has been in the past, a most important method of disseminating 
the enteric infections. It was only a few years ago that a devas- 
tating epidemie of typhoid fever occurred in a mental institution 
in [llinois.© The present efforts to main the purity of institutional 
water supplies must be maintained. 

Institutions obtaining water from municipal supplies need exert 
little effort, save to prevent re-contamination of water. The situ- 
ation is otherwise for the hospitals which have their own sources 
of water. 

Methods of water purification are well-standardized, and the 
ental institutions of New York State at the present time have 
reasonably good water supplies. The essential factor in safe- 
cuarding water purity is a well-trained operator and every effort 
should be made to retain one, even though under present-day con- 
ditions there are admittedly difficulties in keeping a properly- 
jualified man on the job. 

lxperience has indicated that some plumbers are capable of 
producing rather unusual effects if given a bit of leeway or per- 
mitted to pursue their own fancies, and it is necessary for what- 
ever physician is in charge of the communicable disease program 
of the hospital to keep well cognizant of any changes that may be 
ade in the plumbing, whether of water or sewage. Needless to 
say, the routine collection of frequent samples of water must be 
wade for bacterial analysis. 

Much has been written about the dangers of back-siphonage by 
lueans of poor plumbing arrangements. It is known that, in a 
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number of instances, extensive outbreaks of diarrheal diseases 
have been precipitated by means of these interconnections, Hoy. 
ever, no epidemic of diarrheal disease has so far been traced ty 
faulty plumbing in institutions of this state. Interconnections are 
to be considered as potential sources of transmission within insti- 
tutions, but they are infrequently activated, so sufficiently rarely, 
in fact, that it is believed unnecessary at this time to survey for 
correction of all existing plumbing mistakes in state institutions. 
The danger is sufficiently great, however, that it should be insisted 
that any future installations or repairs be made in accordance wit) 
current plumbing standards. 

Milk is another vehicle which in the past has borne its full load 
of pathogenic organisms, not only of the diarrheal but also of the 
respiratory diseases. There have been no outbreaks in New York 
State institutions for several years which have been recognized as 
being due to improperly pasteurized milk. However, it is necessary 
always to bear in mind that persons marketing milk are doing it 
for money, and that practically anything that weighs and is white 
and pourable may be passed for milk at certain times. The only 
barrier which we have against the transmission of milk-borne in- 
fections from outside the institution is pasteurization. There is 
no possible practical method by which raw milk ean be made safe. 
That has been recognized for many years, but needs reiteration. 
No matter how carefully milk is handled, it can become contan- 
inated, and there is a belief that the hetter raw milk is handled, 
the better the culture-medium and the more likely it is to carry in- 
fection. So, the entire problm of controlling milk-borne disease 
from the farm to the institution lies in pasteurization, with the 
one exception of tuberculin testing. The most practical way, o! 
course, to test the effectiveness of pasteurization is by means of 
the phosphatase test, and every institution should have a regular 
routine of phosphatase sampling, which will serve as a further 
check on the effectiveness of the control of pasteurization by the 
State Health Department. 

Institutions which operate their own pasteurizing plants must 
have the services of well-qualified operators. 

Although properly-pasteurized milk will not serve as a vehicle 
for the introduction of infection from outside the institution, it 1s 
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possible—because of improper handling within the institution— 
‘or such milk to serve as a vehicle of infection. This is particu- 
larly true of staphylococcus toxin poisoning. Whenever possible, 
wilk should be brought from the pasteurizing plant in individual 
containers. This is not feasible for many institutions at the pres- 
ont time. Therefore, to minimize the risk inherent in the large 
can of milk, a routine should be set up within the institution which 
will prevent milk from being dipped from the can and which will 
prevent milk, once it has been poured, from being returned to the 
can. Any milk which is not used immediately on the table should 
be earmarked for cooking or for feeding animals. If such a rou- 
tine can be set up and enforced, it will preclude all difficulty. 

At the present time, most sharp outbreaks of diarrheal disease 
—not necessarily the most serious ones—are traceable to food. 
There have always been food-borne outbreaks; and there probably 
will be as long as there are cooks; but the frequency can be greatly 
reduced by two methods, as food-borne outbreaks of disease occur 
under only one of two conditions. One is that the food may be 
undercooked, and the other that the food, subsequent to cooking, 
way be permitted to remain at room temperature for an hour or 
more before serving. Any food which is properly cooked and 
promptly served will not cause an outbreak of bacterial food poi- 
soning or infection. This statement can be made very dogmati- 
cally and eategorically. It is obviously desirable to eliminate per- 
sons from the kitchen who have demonstrable illnesses or who have 
running sores on their hands or faces. It is proper to insist that 
‘oodhandlers wear clean clothes; adequate toilet and lavatory fa- 
cilities should be provided for them; and they should be taught to 
se them properly. There is no question as to the desirability of 
liaving and using adequate dishwashing facilities. However, it is 
to be repeated that regardless of all these matters, there are no 
‘ood-borne outbreaks unless one of the two requirements men- 
tioned in the foregoing has heen met. Undereooking applies chiefly 
‘0 Ineats, particularly to fowl, with turkey the most common of- 
‘ender, Undereooked turkey has been responsible for a consider- 
able number of outbreaks of Salmonella infection. Undercooked 
pork can eause trichinosis; and, occasionally, undercooked pork 
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or beef may also cause Salmonella infections or, more rarely, tape. 
worm. These can be entirely avoided by proper cooking. 

It is to be admitted that sporadic cases of food poisoning may 
be initiated by unwashed dishes or dirty hands, but outbreaks do 
not ensue from these faults alone. It is, therefore, worth reiterat. 
ing once again that food-borne outbreaks can be prevented by thor. 
ough cooking and prompt serving, or in the absence of prompt 
serving, prompt chilling. Any food which is chilled as soon as 
cooked and kept chilled until served, or until thoroughly reheated 
and then served, will not cause difficulty. It is a question of per. 
mitting the food to remain at a temperature at which pathogenic 
organisms can incubate. There is a very close relationship be- 
tween the attack-rate from any disease and the number of organ- 
isms ingested. This can be demonstrated in many ways. In other 
words, a few bacteria may cause a sporadic case of disease; but 
larger outbreaks are caused by large numbers of bacteria which 
have been incubated in foods. Not all foods, of course, serve as 
culture media. Bread, for instance, because of its dryness, does 
not incubate organisms, and bread can be left for an indefinite pe- 
riod—until it is moldy—and still remain innocuous, 

The foods which are most troublesome are those which contain 
protein and are moist, such as meats, particularly pork, milk or 
substances containing milk, and eggs and substances containing 
eggs. If foods are thoroughly dehydrated, they will not support 
bacterial growth, although they may remain infective and cause 
difficulties if moistened and warmed. 

It is believed that the importance of dishwashing can be over- 
stressed. There is, however, a definite esthetic value to clean 
dishes ; and, in the presence of gross dirt, there is a possibility that 
sporadic cases of illness may be maintained within an institution. 
Food handlers should be taught to wash their hands after they have 
gone to the toilet. Obviously, no matter what is done to the food. 
no illness can ensue, unless pathogenic organisms are introduced. 

In this climate, flies bear no important role in transmitting in- 
fection. In the tropics, or even in the southern United States. 
there is little doubt that houseflies can transmit sufficient fecal mat 
ter so that there may be gross contamination of food with actual 
outbreaks of disease. There has never been an outbreak in New 
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York State in which flies were believed to be an important factor. 
Nevertheless, flies must be considered as potential methods of 
transmission of the enteric infections; and now that DDT is freely 
available it should be possible to maintain mental institutions es- 
sentially free from flies, 

The possibility of rodent-transmission must also be considered. 
Rodents are known to carry the various Salmonellae, particularly 
typhimurium; and, not infrequently, the beasts contaminate food. 
It is, of course, well known that rats can carry a variety of dis- 
eases infective to human beings. Mice are recognized as being car- 
riers of at least two human diseases—lymphocytie choriomeningitis 
and Rickettsialpox. Hence, there is little question about the de- 
sirability of rodent-control, but it must be admitted that the matter 
is of secondary importance. 

\Vhat are of first importance in dealing with vermin are the poi- 
sons Which are used to control them. It will be recalled that in the 
early part of the war there was a very serious outbreak of fluoride 
poisoning in a mental institution in Oregon.* In our own state, we 
had an outbreak of fluoride poisoning in one of our correctional 
institutions in 1939.° The latter was, fortunately, a mild episode, 
hut it was mild purely by chance. Approximately 60 boys were 
made acutely ill, all of whom recovered. In the incident in ques- 
tion, there was a barrel of sodium fluoride open in the kitchen in 
which inmates were working. It was found later that one of the 
inmates who was preparing a chocolate pudding had a grudge 
against another chap who, he knew, liked chocolate pudding, so 
when no one was looking, he picked up a handful of sodium fluor- 
ide and threw it in the chocolate pudding. If he had found time to 
throw in two or three handfuls, there would undoubtedly have been 
a number of fatalities. 

There are other poisons which must have consideration. Just 
last fall there occurred an outbreak of arsenic poisoning among 
patrons of a bakery on Long Island."® Arsenie was found in the 
sugar-coating of some buns distributed by the baker. The arsenic 
apparently had been left in the store by a rodent-exterminator, and 
by some mischanee, had been mistaken for sugar. 

Poisons, then, may be introduced into foodstuffs either by acci- 
dent or by design. Most recorded incidents have been by accident, 
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the poison having been mistaken for sugar, flour, or some siinilay 
foodstuff. An additional danger has been introduced by the use 
of DDT, and there is already on record an instance of mass-poison. 
ing with deaths, resulting from the mistaking of DDT powder fo; 
baking powder.’ In all mental institutions, whether the work be 
done by employees of the institutions or outside contractors, a very 
definite line of responsibility should be drawn for the control o; 
poisons; and under no circumstances should any poison be avyail- 
able in the regions in which foodstuffs are being handled. 

As a final method of possible disease transmission, one mighit 
inention that several outbreaks are on record which have been 
spread ainong bed-patients by means of enema tips which have beei 
improperly sterilized. In one instance the tips were sterilized but 
the enema bags were not.” In that episode, the investigators were 
able to show that there may exist a certain amount of back-pres- 
sure When enemas are being given, and that fecal matter can | 
forced back into the bag. Similarly, consideration should be given 
to the possibility of the dangers of rectal thermometers and oi 
other inanimate objects. 

The third general method of controlling disease is by increasing 
the resistance of the susceptible person. Effective vaccination hias 
been developed for typhoid fever, and paratyphoid A and B. Para. 
typhoid A has not been present in New York State for at least a 
decade. Paratyphoid B is present, but usually manifests itself as 
an acute dysentery rather than as a typhoid state. Although ty. 
phoid fever is approaching the vanishing point in the general pop- 
ulation of the state, the increased risk among patients in mental in- 
stitutions is such that for a number of years at least, typhoid vae- 
cination should be maintained among the mentally ill. All patients 
on first entrance should have the routine course of .5 ee., 1 ec., and 
1 ce. of typhoid vaccine, seven to 10 days apart, with a booster dose 
of .1 ce. intracutaneously once yearly thereafter. It is preferable 
to use the triple vaccine. It is possible that within another genera- 
tion it may be unnecessary to administer typhoid immunization to 
patients of mental hospitals. 

To carry out a satisfactory program for the control of the diar- 
rheal diseases, it is most important that each institution have an 
adequate laboratory, with a director in charge who is well qualified 
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in the bacteriological procedures. It is extremely difficult to con- 
tro! disease by any method unless sufficient laboratory facilities 
are available—so that the disease can be accurately and promptly 
recognized. It is unsatisfactory to ship specimens to laboratories 
outside the institution. In addition, one individual within the insti- 
tution should be designated as responsible for the control of com- 
municable diseases. That person may or may not be the director 
of the laboratory. The physician responsible for the communic- 
able disease program in the hospital should be kept fully informed 
by all the other medical personnel of any communicable disease 
that is occurring anywhere in the institution. He should be re- 
sponsible for the immunization program, and he should take the 
createst interest in the kitchen, particularly in instructing the per- 
sonnel as to how difficulties may be avoided. The director of a 
communicable disease control program in an institution should 
also maintain close liaison with the State Health Department, keep- 
ing the latter informed of the status of communicable disease in 
tle institution, and securing the benefit of advice and actual assist- 
ance from the department as indicated. 

A program such as has been described will not lead to the eradi- 
cation of all enteric infections from New York State institutions, 
hut there should result a more effective type of control, which will 
add considerably to the safety of the patients and to the peace of 
mind of the administrator. 


Division of Communieable Diseases 
New York State Department of Health 
Albany 1, N. Y. 
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TELEPATHY AND PSYCHOANALYSIS: A CRITIQUE OF RECENT 
“FINDINGS” 
BY ALBERT ELLIS, Ph.D. 
With Discussions 


RY JULE EISENBUD, M. D., GERALDINE PEDERSON-KRAG, M. D., AND 
NANDOR FODOR, LL.D. 

There has recently been something of a minor epidemic of 
articles on telepathy and psychoanalysis. Thus, in the first half 
of 1947, no less than three articles on the subject have appeared: 
one by Jule Kisenbud,’ one by Geraldine Pederson-Krag,’ and one 
by Nandor Fodor.’ Since all three of these articles report dream 
incidents of a supposedly ‘‘telepathic’’ nature involving analysts 
and analysands; since all three authors enthusiastically come ‘‘all 
out’? for the indubitable existence of such ‘‘telepathic’’ phenom- 
ena; and sinee all three encourage the investigation and reporting 

' similar ineidents by other analysts, a critical review of the liter- 
ature on telepathy and psychoanalysis would seem to be desirable 
at the present time. Considerations of space preclude a detailed 
analysis of all the ‘‘telepathic’’ findings in the psychoanalytic lit- 
erature; consequently, the present article will be limited to a dis- 
cussion of the **findings’’ of EKisenbud, Pederson-Krag, and Fodor. 


E1senspup’s ‘* TELEPATHIC’’ FINDINGS 


isenbud reports a ‘‘telepathic’’ dream sequence as follows: 

“An analytic patient reported the following dream: 

‘**T was walking the street in a very heavy downpour and came 
to the house of a next-door neighbor where I decided to ask for 
shelter. The house seemed to be a palatial mansion. I was a little 
afraid to go in because these people were very snobbish; but I 
reasoned that they couldn’t refuse me shelter from such a down- 
pour. When I came inside I was very conscious of my clothes which 
were not only soaked and dripping but very shabby besides.’ 

“On the following night, another analytic patient dreamed: 

‘**T was living in an old shack. Outside there was a heavy down- 
pour. Some neighbors came in from the rain, of whom the only 
one | could identify was Selda X. Although she had just come in 
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from a heavy rain she was absolutely dry and seemed faultlessly 
and even glamorously dressed. She was saying that she always 
had her things done at the Chinese laundry because they were re- 
turned so white and clean. She also said that she had a reciprocal 
arrangement with another neighbor whereby if she were out when 
the laundry was delivered, the neighbor took it in, and vice 
versa.’ ’’ (Ref. 1, pp. 39-40.) 

After noting that the name of the person seeking refuge identi- 
fied by the second dreamer happens to be the first dreamer’s name 
with a change of only the fourth of five letters (a difference like, 
say, that between Selda and Selma), Kisenbud finds six coinci- 
dences in these two dreams: 


Dream I Dream IT 
- Heavy downpour 1. Heavy downpour 
2. Someone seeks shelter from rain 2. Someone seeks shelter from rain 
3. Refuge in neighbor’s house 3. Refuge in neighbor’s house 
4. Palatval mansion 4. Old shack 
5. Clothes wet and shabby 5. Dry and faultlessly dressed 
6. Selma (the dreamer seeking shelter) 6. Selda (the neighbor seeking shelter 


(Ref. i, p- 41) 


In regard to Kisenbud’s ‘‘telepathic’’ findings, these points may 
be observed: 

1. Although Eisenbud holds that these two dreams have at 
least four elements in common, they strictly speaking have onl) 
one: the heavy downpour. He blithely talks of the occurrence of 
‘‘random numbers in relation to the number chosen for telepathic 
transmission,’’ implying that his ‘‘coincidental’’ elements are 
equivalent to such random numbers (Ref. 1, p. 42, footnote). But 
four of his ‘‘coincidences’’—someone seeking shelter from rain, 
taking refuge in a neighbor’s house, a mansion or a shack, and wet 
or dry clothes—are highly correlated with heavy downpours, and 
are therefore very far from consisting of random numbers or 
events. Probably, in most instances where a person dreams of 2 
a heavy downpour he also dreams of someone seeking shelter from 
the rain, or refuge in a house, of the kind of house in which the 
refuge is taken, and of the condition of the person’s clothes who is 
caught in the rain. The fact that the two dreamers reported by 
Kisenbud also had similar elements in their downpour dreams 1s 
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far more predictable than surprising, and proves nothing so far as 
telepathy is concerned. 

9. Wisenbud’s sixth ‘‘coincidental’’ element consists of dreamer 
No. 2 meeting a person in her dream having a name (Selda) sim- 
ilar to the actual name of dreamer No. 1. This is surely a very 
common, not to mention very partial, ‘‘coincidence.”’ 

3. Dreamer No. 2’s dream occurred the night following that of 
Dreamer No. 1. This means that, strictly speaking, telepathy was 
not involved; since telepathic communication becomes meaningless 
when it is stretched out over a period as long as 24 hours. Eisen- 
bud excuses this point by cavalierly referring to the ‘‘timelessness 
of the uneonscious’’; but even he has to admit that this is no full 
explanation of the matter. The fact, moreover, that there was a 
24-hour-lapse of time between the two ‘‘telepathic’’ dreams means 
that Eisenbud, as analyst, may have actually suggested to the 
second dreamer the contents of the first dreamer’s dream; or that 
some other direct or indirect communication may have been made 
between the two dreamers. 

4. Hisenbud states that ‘‘both dreamers were at this time in- 
volved in a dream series revolving about an experimental attempt 
to bring about the telepathic transmission of a three digit number’’ 
(Ref. 1, p. 42). This means that the two dreamers and the analyst 
were already, before the ‘‘telepathic’’ dreams took place, convinced 
of the truth of telepathic occurrences and were doing their best to 
re-prove these to themselves. Eisenbud also states that ‘‘I start 
by granting, on the basis of an enormous amount of indisputable 
evidence of various kinds, that the belief in the existence of tele- 
pathic funetioning already rests on a foundation as firm as any- 
thing in the realm of empirical science’’ (Ref. 1, p. 42). On the 
contrary, however, the existing evidence on telepathic functioning, 
including the extrasensory perception experiments at Duke Uni- 
versity, is exceptionally disputable in that it never seems to have 
heen duplicated by objective experimenters who did not, a priori, 
passionately believe in telepathy. The fact that Eisenbud accepts 
this questionable evidence so naively, and the fact that he ‘‘opera- 
tionally’? hypothecates telepathic functioning in such a manner as 
to beg the question of its proof or disproof, give ample evidence of 
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his prejudicial stand regarding telepathy and his biased deter- 
mination to support it at all costs. 

5. By associative interpretation, Eisenbud makes the two 
dreams and the problems of the two dreamers dovetail beautifully 
into each other, so that one dreamer appears to be dreaming out 
the other’s problems and symptoms and vice versa. Pertinent in 
this regard are these points: 

(a) Kisenbud’s interpretations are made several years after his 
analyses of these two patients were completed. One patient later 
authenticates his interpretations; but this is not surprising, since 
almost any successfully analyzed person would similarly corrobor- 
ate her analyst’s interpretations. 

(b) Any capable analyst who is consciously looking for associa- 
tive and interpretative connections between the lives and dreams 
of two ex-analysands should have very little trouble finding them. 
Neither objective proof nor disproof of such interpretations (or of 
conflicting interpretations made by some other analyst) is ever 
likely to be found. 

(c) Eisenbud specifically makes a point of the fact that ‘‘the 
dreams presented here would lead us to believe that the fulfillment 
of a repressed wish of one patient may be found in the dream of a 
second, and that this can be the case similarly with the dream 
manifestations of superego activity. Nothing of this as yet neces- 
sitates any assumption beyond telepathy’’ (Ref. 1, p. 60). But 
since nearly all repressed wishes may easily be subsumed under a 
few general headings; since nearly all patients have many re- 
pressed wishes; and since wish-fulfillments are exceptionally com- 
ion in almost everyone’s dreams, it would be almost impossible to 
find a repressed wish of any given individual, X, picked at ran- 
dom, which would not, sooner or later, have its analogue in thie 
wish-fulfillments of any individual, Y, also picked at random. And 
the same thing may be said in relation to super-ego activity. [n- 
stead of concluding with Eisenbud that ‘‘nothing of this as yet ne- 
cessitates any assumption beyond telepathy,’’ it might much more 
scientifically be concluded that nothing of this as yet necessitates 
any assumption of telepathy. 

(d) Both dreamers were patients of Eisenbud and could very 
easily have had their modes of expression, their activities, their 
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associations, and even their dream symbols mutually intertwined 
through the analyst’s connection with them. Consciously as well 
as unconsciously any analyst is going to exert a great influence 
over the thoughts and dreams of his patients; so that two concur- 
rent patients may easily have dovetailing waking and dreaming 
representations precisely because they have a common analyst. 
{'o deem their coincidental ideations telepathic is to flaunt Lloyd 
Morgan’s famous law of parsimony: which states that the simplest, 
and not the most complex, explanation of a given phenomenon 
shall be taken as the most plausible explanation unless otherwise 
disproven. 
Prperson-Kraa’s ‘‘TELEPATHIC’’ FINDINGS 

Pederson-Krag’s First Dream Sequence. Pederson-Krag’s 
first reported ‘‘telepathic’’ sequence occurred after she had been 
unintentionally slightly discourteous to a colonel, an ex-prisoner of 
war, Who eame to call on her. She had been disturbed at her own 
disecourtesy. She reports: 

‘*\ few hours later my patient A had a dream which he told me 
the following day. 

‘**T was a prisoner of war in a Japanese camp with my brother, 
Colonel A. It was after V-J day. Why was I there? I could con- 
tact the outside world but feared being beaten.’ ”’ (Ref. 2, p. 62) 
Pederson-Krag also states: 

‘During the same night a patient, B, had a dream which he re- 
lated the next day. 

‘*T was a deserter from the Army and hiding in a eubbyhole 
‘rom the English Army. I was joined by two other escaped pris- 
oners of war, a Jap and an English Colonial . . . we were 
caught.’ ’’ (Ref. 2, p. 62) 

Regarding this dream sequence, the following points may be 
noted: 

1. The one common element to the three occurrences is that 
prisoners of war are involved in all three. But since these dreams 
and Pederson-Krag’s encounter seem to have occurred during or 
soon after the greatest war in history, in which many prisoners of 
war were taken on both sides, and much publicity was given to 
prisoners of war, there is nothing unusual about the coincidental 
occurrences, 
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2. Pederson-Krag contends, on the basis of patient A’s dreams 
and associations, that ‘‘what he repressed, his feelings for me and 
his defense against these feelings, was told in the dream about 
what I wished to forget: prisoners of war and the rank of colonel”’ 
(Ref. 2, p. 62). Granted, as she states, that A had a strongly ambi- 
valent attitude toward the analyst (a common occurrence, indeed, 
in analysis); and granted that the analyst had thoughts that she 
wished to forget (certainly a frequent occurrence with all human 
beings, including analysts), connecting the analyst’s unpleasant 
thoughts with almost any dream of patient A would be exception- 
ally easy. ‘Thus, the analyst’s discomfort in this instance was di- 
rectly related—she indicates—to topies like war, prisoners of war, 
discourtesy, colonels, her family, Germany, Japan, etce., ete. By 
process of association, her unpleasant thoughts were doubtless 
related to hundreds, if not thousands, of other things. Conse- 
quently, whatever patient A might dream about—particularly when 
his associations were included with the dream; and particularly 
when he had a strongly ambivalent feeling toward the analyst-— 
could easily dovetail in many respects with the analyst’s unpleas- 
ant thoughts and their associations. If A had dreamed about peo- 
ple, place, things, or events of any sort, it would not be difficult to 
find connections between them and the many associations which 
Pederson-Krag had to her unpleasant incident of the day prior to 
A’s dream. 

3. Pederson-Krag admits at the start of her article that ‘‘ The 
observation in question, as enunciated by Eisenbud, is ‘The tel: 
pathie episode is a function not only of the repression of emotion- 
ally charged material by the patient, but of the repression of sim- 
ilar or related emotionally charged material by the analyst as well’ 
. . . The above statement has been confirmed by a series of recent 
experiences of my own. These started when my interest was 
roused by hearing a paper on telepathy read, and I wished thai | 
too might participate in telepathic happenings. Upon discovering 
the motives that led to this wish, I suppressed it.’’ (Ref. 2, p. 61, 
Italics mine.) 

That is to say: she was (a) convinced, to start with, of Hisen- 
bud’s theory of telepathy and analysis; and (b) rather desirous of 
finding confirmatory evidence for it. Now anybody—including 
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any analyst—may have several emotionally-charged incidents 
which are subsequently repressed almost every day of his or her 
life. And any analyst who believes ardently in telepathy, who 
wants to prove that the repression of emotionally-charged mate- 
rial will telepathically turn up in her analysand’s dreams, and who 
keeps actively looking for such occurrences, is bound, sooner or 
later, to find them. Thus, while Pederson-Krag tells of one set of 
repressed emotionally-charged feelings that she had on the par- 
ticular day of the ‘‘telepathic’’ dream sequence, she probably also 
had one or more other such feelings that she has now forgotten. 
Consequently, almost any dream that patient A may have brought 
er that day might have fitted easily into one of her repressed feel- 
ings of that day. The fact that the prisoner of war dream actually 
fitted one of Pederson-Krag’s feelings so nicely, therefore, is not 
in any way surprising. On the contrary, on the basis of the laws 
of chance alone, it is quite predictable. 

Patient B’s ‘‘telepathic’’ dream occurred the night after 
Vederson-Krag’s unhappy experience with her ex-prisoner of war 
visitor. Whether, in the time between this visit and B’s dream, 
she actually had an analytic session with B, in which she could have 
unconsciously suggested some of the elements of his dream that 
night, is not reeorded. But even without the occurrence of such an 
intervening session, B’s dream might have easily been coincidental 
with the analyst’s experience and with A’s dream—particularly, 
as stated before, since all three experiences occurred during or im- 
mediately after (the author does not make clear) the greatest war 
in history. Moreover, while A and B both had prisoner of war 
dreams, none of Pederson-Krag’s other patients simultaneously 
lid. Sinee she presumably saw several patients around the time 
of her emotionally-charged encounter; and since presumably all of 
thei had, in one way or another, ambivalent transference attitudes 
toward her, it is hardly too coincidental that two of them should 
lave turned up with prisoner of war dreams around this period. 
The significant point seems to be not that such a common coinci- 
dence oceurred, but that Pederson-Krag was so intent on reading 
“telepathie’’? phenomena into it. 

Pederson-Krag’s Second Dream Sequence. Pederson-Krag’s 
second reported ‘‘telepathic’’ dream sequence occurred after she 
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was embarrassed about having to decide whether to buy more cut- 
lery for a party she was giving or to serve her guests with infe- 
rior cutlery. Before she made her decision, she reports: 

‘*Patient C told me a dream she had had. 

‘**T dreamt I had company coming to dinner. My hair was un- 
combed, I wore a Hoover apron. I was at my wits’ end. A mean 
ruthless man associated with my father was there. There were a 
lot of guests. I discovered I had not set the table. At least one 
leaf was missing from the table in the middle, and I put a tray in 
its place. I put my silver knives, forks, ete., on the tray. The sil- 
ver was alla mess. Was there enough? This important mean man 
looked down scornfully at my table.’ 

‘*C has strong penis envy. In the dream this is shown by her 
desire that was never satisfied for a Christmas tree, the missing 
leaf in the middle of her table, and the feeling that the fatherly 
man despised her because of her unpreparedness. Her transfer- 
ence was an identification with me, while denying any relationship 
between us. This ignoring of differences and similarities between 
people and of her feelings for others was one of her principal de- 
fenses against her penis envy. 

‘*T was trying to forget my wanting silver forks, knives, ete. C 
placed the silver which she owned in her dream in the position 
where her lack was most evident.’ (Ref. 2, pp. 63-4) 

Aside from the fact that Pederson-Krag and C were both dis- 
turbed about silverware (one, very literaily; the other, quite sym- 
boliecally )—and such a coincidence may easily occur when an ana- 
lyst goes over the dreams of several patients during a short period 
of time—there seems to be nothing extraordinary about this ‘‘tele- 
pathic’’ sequence. Pederson-Krag’s interpretative conclusion 
about the relationship of her own to C’s preoccupation with silver- 
ware problems appears to be a classic example of non sequitur. 

Pederson-Krag’s Third Dream Sequence. Pederson-Krag re- 
ports her third ‘‘telepathie’’ dream sequence as follows: 

‘*When my friends finally came to the house, there was a 
stranger among them who brought a puppet which he manipulated. 
I wondered what my guests thought of this, as the performance 
was unnecessary and rather poor. This annoyance, so trivial in 
itself, caused undue discomfort and self-analysis showed it to be 
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hecause of a connection with long repressed memories of former 
embarrassment. That night the patient B dreamt: 

‘“*] was back in a place where I was once unhappy and two other | 
unhappy colleagues were with me. We were in a big room compar- 
ing notes.’ 

‘Associations were: ‘We were acting like puppets. I don’t 
often see puppets. I don’t want to see them. I feel I am like a 
puppet being pulled around by my outworn emotions.’ 

‘‘In his first dream, B’s sense of inadequacy which he hopes ana- 
lysis will eure was depicted by his hiding in a cubby-hole. It was 
now expressed as being a puppet at a time when I was trying to 
forget the inadequacy of a puppet show with which I had been as- 
sociated and made uncomfortable.’’ (Ref. 2, p. 64) 

Analysis of this incident shows the following: 

|. For one who is a practising analyst, Pederson-Krag has, by 
ler own admission, for three times in a row suffered ‘‘undue dis- 
comfort’? over ‘‘trivial’’ incidents. It is to be suspected that (a) 
ner own analysis has not been truly completed as yet; or (b) she 
is going out of her way to find disturbing incidents, in order to re- 
late them, if humanly possible, to the ‘‘telepathic’’ dreams of her 
patients. Let it be remembered here that she started with the as- 
sumption (Eisenbud’s) that emotionally-charged material of the 
analyst that is repressed will turn up in ‘‘telepathic’’ dreams of 
the analysands. It certainly would appear that she went out of her 
way to find enough repressed emotionally-charged material in her 
own life with which to work out her original hypothesis. 

2. There is nothing at all unusual about an analysand who has 
ambivalent attitudes toward his analyst dreaming about himself 
acting like a puppet. Pederson-Krag’s patients may frequently 
express themselves in similar terms; and it may easily be coinci- 
dental that, for onee, she encountered a real puppet prior to listen- 
ing to this kind of a dream. 

3. If Pederson-Krag, herself presumably a_ thoroughly- 
analyzed individual, can have so much affect in connection with a 
puppet performance, there is a good chance that puppets have a 
pronounced meaning in her own life; and that, because of this, she 
consciously suggested the term or the concept to patient B be- 
‘ore he ever dreamed of puppets. 
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Pederson-Krag’s Fourth Dream Sequence. Pederson-Krag re- 
ports her fourth ‘‘telepathic’’ dream sequence as follows: 

‘*A few days later I became overtired and decided to start my 
working day with the patient C’s hour. This entailed cancelling 
appointments with patients who came before, among them a young 
secretary who habitually wore a brown tweed dress. She came so 
much earlier than C that they had never encountered each other. 
On the day I began working at a later hour, C reported a dream. 


‘**T came to your house . . . and your secretary came in and 
said, ‘‘The doctor is sick. Go away.’’ She was a nice, quiet-spoken 
girl in a tailored tweed suit with brown shoes. I met your mother 
and she told me a lot of things about your family life (these details 
were mainly accurate).’ 

** Associations revealed that my house was her childhood home 
and that she was learning things she should not know. This dream 
came as one of a series of dreams concerning the primal scene 
and a woman’s sexual functions. Now C no longer identified her- 
self with me, but considered me as her mother. The thought of 

’s parents having sexual relations was repugnant to her. She 
concealed her dislike of the idea by deriding it. 

**This differs slightly from the other dreams reported. C could 
not face what she undoubtedly knew about her parents, and in 
stead dreamt of my private affairs. I do not consider the material 
she offered here as necessarily telepathic, as C might have arrived 
at the same knowledge by inference and observation. However, 
she could not have known by ordinary means the profession and 
usual garb of the patient whose hour had been cancelled.”’ (Ref. 2, 
pp. 64-5) 

Here the following items may be observed: 

1. C’s dream involved Pederson-Krag’s secretary and not her 
patient. The *‘telepathie’’ equation of secretary == patient is made 
entirely by Pederson-Krag, and not by C. 

2. Secretaries very commonly wear tweed suits; are, in fact, 
rather noted for wearing them. The fact that the dreamer should 
see a secretary wearing such a suit is hardly even coincidental. 

3. The secretary was only one of the patients whose appoint- 
ments were cancelled for C’s hour. If there were several such pa- 
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tients, then no matter what kind of an individual C dreamed about, 
jer dream image would be very likely to fit one of them. 

4, Pederson-Krag’s statement that ‘‘l do not consider the ma- 
terial she offered here as necessarily telepathic’’ is an accurate 
appraisal of all the elements of this particular dream sequence. 

lederson-Krag’s Fifth Dream Sequence. Pederson-Krag’s 
iith ‘‘telepathic’’ dream sequence occurred after she had experi- 
enced guilt feelings over hesitating to get a present for a medical 
colleague who had given her some gratuitous treatment. She 
states that: 

‘During my wondering, patient B had a dream, 

«There was a grey-haired bustling hostess who appeared very 
pleasant, but I didn’t care for her because she was just like a 
woman Who had asked a great deal of treatment from me, and then 
refused payment because she was related to a colleague in a re- 
mote town and said that professional courtesy was due her.’ ”’ 
(Ref. 2, p. 65) 

lt may be noted, in connection with this ‘‘telepathic’’ dream of 
5, that it oeeurred during Pederson-lKrag’s wondering—which 
apparently stretched over several days or weeks (she is vague 
about this point). But since B, who apparently is a physician, may 
well dream, from time to time, of patients who do not pay for their 
treatment by him, there is no novelty in his having such a dream 
during the period of Pederson-Krag’s wondering. In facet, if 
Pederson-Krag delays her decision long enough, B will be almost 
certain to have a dream in which a non-paying relative of a col- 
league is coneerned. 

Pederson-Krag’s Sixth Dream Sequence. Pederson-Krag’s 
sixth **telepathic’’ dream sequence occurred when she was em- 
harrassed over splitting a dinner check with a colleague whose 
sliare came only to two dollars, while hers came to six dollars. She 
reports: 

‘That same night, B dreamt: 

‘**T was taking my girl out to dinner. She ate about seven dol- 
lars’ worth of food and my meal only came to two dollars. I was 
rather mad but said nothing about it.’ ’’ (Ref. 2, p. 66) 

The coineidence involved in this dream certainly seems some- 
what unusual; but that is hardly a good reason for assuming that 
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there were any truly telepathic elements in it. Moreover, since 
Pederson-Krag presumably had several analytic patients at the 
time, and only one reported a dream incident similar to a real-life 
occurrence of hers, there is only slight reason to believe that there 
was anything telepathic in the dream. An explanation in terms of 
coincidence appears to be far more plausible. 

Pederson-Krag’s Seventh Dream Sequence. Pederson-Krag’s 
seventh and final ‘‘telepathic’’ dream incident occurred after she 
was bothered by visiting a certain street on a Saturday evening. 
‘*That same week end,’’ she states, ‘‘a patient, D, dreamt that he 
was in that same street.’’ (Ref. 2, p. 66) 

Since, although she had been consistently looking for ‘‘tele- 
pathic’’ dream incidents, this particular one did not occur for 
months after her previously reported instances, it is only logical to 
assume that it was a purely coincidental, chance-based occurrence. 
Any analyst who habitually looks for ‘‘telepathic’’ incidents in the 
dreams of her patients will certainly, on a purely chance basis, 
eventually—and, probably, quite often—discover them. 

Pederson-K rag’s Summary Statement. Pederson-Krag notes, in 
summary, several points relating to her seven reported ‘‘tele- 
pathic’? dream sequences: 

1. ‘‘All but one occurred when I had a special attitude towards 
telepathy of slightly suppressed eagerness to participate’’ (Ref. 2, 
p. 67). This admission of Pederson-Krag’s confirms the facts that 
(a) she looked eagerly for such ‘‘telepathic’’ phenomena; (b) she 
was determined to find them; and (ec) she went out of her way to 
interpret them in such a manner as to corroborate their ‘'tele- 
pathic’’ content. 

2. ‘*They oecurred only in patients resistive to analyzing their 
transferences (Ref. 2, p. 67). This is a rather meaningless cate- 
gorization: since there are very few patients of whom an analyst 
may not say that they have some degree of resistance to analyzing 
their transferring. Assuming, however, the legitimacy of Peder- 
son-Krag’s distinction, it may mean (a) that Pederson-Krag was 
naturally more involved with such analysands because of their re- 
sistance, and more aware of every nuance of their dream behavior; 
(b) that she was exerting a more pronounced suggestive influence 
on the behavior and associations of these resistant patients; and 
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(c) that these patients were more aware of the analyst—because 
she was one of their main problems—and consequently more apt 
than her other patients to weave her directly or indirectly into 
their behavior, dreams, and associations. 

3. “The manifest content of the patients’ dreams relating to 
uy life all had unpleasant connections for me, and I had decided 
to suppress each of them. They appeared in the dreams connected 
with the patients’ anxieties’? (Ref. 2, p. 67). This is quite pre- 
dictable: since unpleasant experiences are precisely the ones Pe- 
derson-Krag would have on her mind and would tend to pounce 
upon When (by sheer coincidence) they were mirrored in her pa- 
tients’ dreams. 

4. ‘*The incidents occurred in the patients’ dreams at exactly 
the same time I was trying to avoid them’’ (Ref. 2, p. 67). Once 
again, this fact is explicable in the light of Pederson-Krag’s in- 
centive to notice and to track down any dream incidents of her 
patients which happened to hit upon a sore spot in her own life. 
Thus, if she, say, had a delicious meal one day, and a patient re- 
ported dreams of having a delicious meal that night, the analyst 
probably never would notice this dream. But if Pederson-Krag 
were embarrassed about dinner, and a patient dreamed that he 
were similarly embarrassed, she would immediately notice it, and 
consider it as evidence of ‘‘telepathy.’’ 


Fopor’s ‘* TELEPATHIC’’ FINDINGS 

The basic facts of Fodor’s five reported ‘‘telepathic’’ incidents 
are these: Fodor has been analyzing Arthur and Nancy, who are 
iarried to each other; and when they move to another city, con- 
tinues the last stages of their analyses by mail. Mary is now Ar- 
thur’s seeretary, having been recommended to him by Fodor, ‘‘for 
Whom she had done editing and manuscript typing.’’ All Arthur’s 
letters to Fodor are dictated to Mary. Mary is also on very 
friendly terms with Nancy. 

lodor’s Furst Dream Sequence. Fodor first reports that: 

‘Mary dreamed she was standing on skis. She attached no im- 
portance to the dream and did not mention it until Arthur re- 
marked in the office, ‘I wish you’d tell me why I took you skiing 
the other night; I don’t ski; and I’ve never been on skis in my life.’ 
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Arthur’s dream was simply that he and Mary were skiing through 
the woods; he was skiing with ease; and Mary more nearly floating 
through the air than skiing. The dream was a delightful one; and 
the dreamer enjoyed it; but both the simple transparence of the 
intercourse symbolism—which was not characteristic of his dreams 
—and the choice of skis, when he had never been skiing and had 
never wanted to ski, puzzled him. But the skis in Mary’s drean 
were meaningful symbols, the girl, Mary in person this time, again 
getting two boys. Mary does not ski and, except for symbolic rea. 
sons, would be unlikely to be on skis in her dreams. The skis were 
very long ones, which is a matter of some importance in the dream 
interpretation.’’ (Ref. 3, p. 174) 

Fodor’s interpretation of this dream, partly based on the fact 
that two of Mary’s previous dreams indicated that she wanted to 
have sexual-amative relations with Arthur as well as with a new 
boy-friend of hers, is as follows: 

‘*The analyst interprets this joint dream as primarily Mary’s, 
built again on the theme of ‘girl gets two boys.’ The fact that tli 
skis were very long ones pointed in the direction of Arthur, as he 
is much taller than the other man of that time in Mary’s life. li 
there is motivation in such a shared dream, and everything any- 
body has ever been able to learn about unconscious dynamics shows 
that there is always motivation, the length of the skiis would ac- 
count for Arthur’s skiing. Mary wanted to ‘ski’ with Arthur but 
didn’t; Arthur, less repressed, did it for her; but he protected her 
with her own symbolism.’’ (Ref. 3, p. 174) 

While it is of course possible that the dreams in question were 
telepathically congruent, it is more likely that they were merely 
a product of coincidence. Indeed, since Arthur and Mary worked 
closely together; since there was doubtless some male-female at- 
traction between them; since they both understood dream symbol- 
ism—and, through their contact with Fodor, the same kind o! 
dream symbolism—it is hardly surprising that they should express 
their desires for each other in similar dream wish-fulfillments. 
Moreover, if one of them had come in contact with an actual skiing 
incident the day before, there would be a good chance for the other 
to have similarly come in contact with it. Again: it seems (though 
Fodor is vague about this) that Mary’s previous dreams, which al- 
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ready had involved Arthur, were under analysis before the so- 
called ‘*telepathie’’ dream sequence took place—even though Mary 
was nol being analyzed. Consequently, the discussion of her two 
previous dreams with Arthur and Nancy and Fodor could easily 
jave laid a basis for a dual dream incident in which Mary and 
Arthur were involved. 

lodor’s Second Dream Sequence. The second ‘‘telepathic”’ 
dream, odor relates, ‘‘appears to have been Nancy’s dream, ‘in- 
tercepted’ by Arthur, who remarked to her at breakfast the follow- 
ing morning that he wished he knew why he had ‘kissed Alice 
Brand last night.’ She replied that she did not know unless it was 
because she had been calling on Alice Brand and on Alice’s mother 
in her own dreams ‘last night.’ 

‘lo the analyst, one of the most interesting points indicating 
telepathic communication is the slenderness of the thread leading 
io ‘Alice Brand.’ She is a former acquaintance of Nancy whom 
\rthur had met only once and by whom he had not been particu- 
larly impressed. Furthermore, she is of a physical type which— 
although undeniably beautiful—has never attracted him. Both 
Arthur and Naney report that they probably hadn’t thought of 
te girl in the last nine years; and that she should have entered 
‘heir dreams by coincidence is to ask too much of coincidence. 

‘‘\rthur’s dream was a simple one. He was sitting on the cor- 
ier of a couch on which a girl in a gray blue dress was lying with 

‘feet curled under her. The girl was Nancy in all respects, 
igure, posture and characteristic pose; but her face was Alice 
Brand’s. Nancy has dark hair and black eyes; Alice has light hair 
and blue eyes. In the dream, Arthur leaned over and gently kissed 

‘girl. Exeept for that kiss, the dream was a re-enactment in 
wl respects of a scene of years ago when Nancy and Arthur had 
lirst met and Nancy, worried and ill, had lain on a couch and Ar- 
thar had tried to comfort her. In the actual occurrence, he had 
not kissed her, although he realized he loved her and wanted to; 
wid the writer would point out that a dream often completes some 
treatly desired action which for some reason or other was never 
completed in the past. Nancy remembered only a fragment of 
ier dream. In it, she was entering a door to pay a call on Alice 
Brand and her mother.’’ (Ref. 3, p. 175) 


ocT.—1947—@ 





622 TELEPATHY AND PSYCHOANALYSIS: A CRITIQUE 


Two important points may be noted in connection with these 
‘*telepathic’’ dreams: 


1. Fodor reports that ‘‘neither of the participants nor the 
analyst questioned from the start that the dream was telepathic: 
but the basis was difficult to determine’’ (Ref. 3, p. 175). In other 
words: Even though they had as yet no basis in faet on which to 
assert the telepathic nature of these dreams, both participants, as 
well as the analyst, were utterly convinced that they were telepa- 
thic. Indeed: They were apparently determined to prove the 
dreams’ telepathic nature. 


2. Although Nancy and Arthur first reported that they ‘‘prob- 


ably hadn’t thought of the girl [Alice Brand] in the last nine 
years,’’ Nancy later recalled having laughed, the evening before 
the dream occurred, at a cartoon involving a library. ‘‘ Nancy,” 
Fodor states, ‘*had been associated once in Library work with Alice 
Brand which raises the supposition that she initiated the dream” 
(Ref. 8, p. 175). Whether or not Nancy directly shared her laugh: 
with Arthur (a point which is not made clear in Fodor’s presenta- 
tion), it is certainly very possible that she somehow communicated 
the idea of the library and of Alice Brand to him before they re- 
tined for the evening; and that, in consequence of this shared cou- 
munication, Arthur, too, dreamed of Alice Brand that night. 
Fodor, with involved interpretations, gives other reasons why Ar- 
thur may have dreamed of Alice Brand that night. But since it is 
established that Nancy did have concrete associations leading to 
Alice Brand during the evening before the dream; and since it is 
very likely that these associations were consciously or uncon. 
sciously communicated to Arthur, any more involved interpreta- 
tions of Arthur’s coincidental dream seem to be unnecessary. 

Iodor’s Third Dream Sequence. Fodor’s third report of a 
‘*telepathic’’ dream sequence involves Mary and Nancy. After 
Mary heard a scatological anecdote, involving feces, Fodor re- 
ports: 

‘She recalls no dream of that night; but Naney dreamed of de- 
fecation. She was seated on an old-fashioned toilet with a pull- 
chain. All she remembers is that she defeeated successfully and 
was quite happy about the whole thing. 
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‘The following morning, Mary told the story to Arthur, who re- 
peated it to Nancy that evening. That night, both girls dreamed. 
Nancy dreamed that she was riding in the front seat of an auto- 
mobile driven by an older woman. Her part of the seat seemed to 
he a toilet seat; her clothes were arranged for defecation, so she 
defecated in it. Then she found she couldn’t flush it. She appealed 
to the older woman who seemed somewhat surprised and remarked 
that she thought the people who owned the car probably wouldn’t 
like it, but not to mind, they’d stop somewhere and wrap it up in 
something and throw it away. Nancy had no toilet paper but 
didn’t eare the least. 

‘That same night, Mary dreamed. Mary dreamed that she was 
on a toilet seat in the bathroom of a private home which had two 
seats in it. She noticed that there was no toilet paper near the 
toilet on which she sat, that the only paper in the room was on the 
wall above the other toilet which was on a wall at right angles to 
ers and that she could not reach it. She defecated anyway, how- 
ever, and was not at all bothered by the fact that she could not 
reach the paper. Then she thought: ‘Why, this toilet must be out 
of order and ean’t be flushed; that’s probably why the paper is 
over the other one.’ But she was not disturbed about it at all. 


‘The writer does not think that by any possible chain of reason- 
ing, this dream and Nancy’s two, that of the preceding night and 
that of the same night, can be attributed to coincidence.’’ (Ref. 3, 
p. 177) 

In relation to this ‘‘telepathic’ 
may be noted: 


b 


sequence, the following points 


|. Mary, who was not being analyzed, and who was merely sup- 
posed to be Arthur’s secretary, went out of her way to relate a 
scatologieal story to him; and he, in turn, went out of his way to 
relate Mary’s story to his wife, Nancy. 

2. Mary, Naney, and Arthur (as well as Fodor) were already, 
at this stage, eonvineed of the ‘‘telepathic’’ quality of two previous 
dream sequences, and were definitely on the look-out for more 
‘“telepathie’’ occurrences. 

5. Fodor is probably correct in assuming—in view of the two 
points just listed—that this third ‘‘telepathic’’ dream sequence 
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cannot be attributed to coincidence. On the contrary, it seems 
very probable that it was the result of deliberate planning and 
determination—both conscious and unconscious—by Mary and 
Naney (not to mention Arthur and Fodor) to bring on another 
‘*telepathic’’ incident. Let it not be forgotten, in this connection, 
that if two or more people who believe in telepathy consistently 
get together to discuss their dream sequences every day, they are 
statistically bound, sooner or later, to turn up with some ‘‘tele- 
pathic’’ dreams. Such ‘‘telepathic’’ findings are merely a capital- 
ization of the laws of chance. Moreover, three people who know 
each other so intimately that they can even relate scatological anee- 
dotes and dreams to each other; three people who consistently go 
over each other’s dreams each day to see if coincidences occur in 
them; and three people who are particularly trying to find ‘‘tele- 
pathic’’ oecurrences—such a trio, especially when they are cogni- 
zant of psychoanalytic principles and of symbolic dream interpre- 
tations, will soon get to know each other’s lives and dreams so wel! 
that they can literally predict, beforehand, many of the types of 
dreams which will later occur to the other two members of the trio, 
and can sometimes manage, because of their incentives to find 
‘*telepathic’’ dream sequences, to dream similar manifest and syim- 
bolic contents into their own nocturnal representations, Although 
deliberately dreaming the same kind of dreams that you expect an- 
other person to have is assuredly not an easy feat to accomplish, 
there is no reason why, on the law of averages, it should not be ac- 
complished, say, with about as much frequency as winning at thie 
racetrack may be achieved if one takes enough trouble to find out 
all the salient data about the horses that are running. In both in- 
stances, the laws of chance alone are bound to result in some win- 
nings; and diligence and perspicacity may possibly (though not 
necessarily) lead to successes far above the laws of chance ex- 
pectancey. 

4. Fodor keeps stressing the point that the ‘‘telepathic’’ dreanis 
he is reporting were brought to light ‘‘by accident.’’ He writes: 
‘* As in the case of the skiing dream, this joint dream was brought 
to light by accident. Arthur said to Mary in the office: ‘Listen to 
what your story did to Nancy last night,’ and reported Nancy’s 
dream. Mary gasped and said, ‘Why I dreamed the same thing.’ 
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She attached no importance whatever to her dream, had not meant 
to mention it and had not tried to interpret it’’ (Ref. 3, p. 178). 
[t is exceptionally difficult to see any ‘‘accident’’ in the case where 
three people, all of whom are definitely looking for ‘‘telepathic’’ 
occurrences, habitually and immediately go out of their way to re- 
port to each other (a) intimate details of their daily lives, includ- 
ing seatological aneedotes they have heard; and (b)° dreams of 
even the most personal and most embarrassing nature. This seems 
to be about as ‘‘aecidental’’ as catching fish in a frozen lake— 
after you have spent the better part of an hour chopping a hole 
through the ice. 

Fodor’s Fourth Dream Sequence. In Fodor’s fourth reported 
‘telepathic’? dream sequence, Nancy dreams as follows: 

" a neighbor’s house was on fire. By association of last 
names, she realized in the dream that the house was Mary. A huge 
column of smoke was rising from the middle. Arthur, dressed in 
a fireman’s raincoat and earrying a long hose, ran up to the house 
and stood looking at the smoke. He evidently decided that every- 
thing was under control and went away again. Nancy thought 
in the dream, ‘Aha, he’s wrong about that; he’ll have to come 
hack.’ She had no affect whatever about the fire or the fireman in- 
cident and would not have been disturbed if the fireman had come 
hack.’? (Ref. 3, p. 179) 

The next night, before learning by mail of Nancy’s dream, Fodor 
also dreamt about fire. As he subsequently reported his dream to 
Nancy: 

‘‘T had a bad nightmare last night, and it seems to be your doing. 
| dreamed that there were, perhaps, two women in my apartment. 
The door suddenly opened. In the corridor was something like 
steam rising in patches from the floor. Then a man rushed by and 
said, ‘Jump!’ Though he did not say it, [ understood the hotel was 
on fire and everybody was jumping out of the windows. The fire- 
en were below holding canvases. But I did not want to under- 
stand. I was asking questions to which there were no answers. 
There was an urgency about jumping. I woke up with a thumping 
heart.’? (Ref. 3, p. 180) 

Concerning this ‘‘telepathic’’ dream sequence, the following 
points may be made: 
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1. The manifest contents of the dreams have little in common, 
except that they are both about fire and both involve two women 
and a man. Fodor, by tortuous interpretation, gives the two dreams 
a congruent latent content. But it would be almost impossible for 
a competent analyst who wanted to ‘‘prove’’ telepathic dream oc- 
currences—who was analytically involved with the other dream 
participant, and who actually participated in one of the dreams 
himself—it would be almost impossible for such an analyst not to 
find intertwining latent dream contents under these circumstances. 

2. Naney’s fire dream, Fodor states, seems to have been in- 
spired by her genuine concern over Mary, who was sexually on fire 
and not in a position to do much about it. Fodor’s fire dream was 
apparently motivated by a slight inflammation (fire) of his middle 
ear. Since there were good reasons for both Naney and Fodor to 
have fire dreams; since such dreams are rather common; and since 
the two dreams did not even take place during the same night, it 
seems almost certain that whatever concurrence there may have 
been about them was the result of sheer coincidence, and not 
‘*telepathy.”’ 

3. Fodor declares that ‘‘fire is not my type of nightmare. Nor 
is Jumping out of the window. I was suspicious, ‘Is this the 
dream of a patient? Will I have somebody this morning bring me 
a dream of a house-fire?’ I had two patients in the last few days 
with dreams of fire.’’ (Ref. 3, p. 180.) The bias of the analyst in 
favor of ‘‘telepathy’’ is so pronounced here as to make him hardly 
trustworthy as a discoverer of ‘‘telepathic’’ dream sequences. In 
spite of the fact that two of his patients in the last few days actu- 
ally brought him fire dreams, thus making him associationall) 
rather likely to experience a fire dream himself, he dogmatically 
states that ‘‘fire is not my type of nightmare,”’ and is absolutely 
certain that some other patient will quickly bring him a ‘‘tele 
pathic’’ counterpart to his fire dream. What scientifie objectivity! 

4. Fodor’s far-fetched interpretations regarding his and 
Nancy’s dreams—which interpretations, of course, ean neither be 
proved nor disproved—take him all the way back to his childhood 
days. They are so pin-pointed that they even link his and Nancy's 
fire dreams with Nancy’s subsequent non-fire dream concerning 
Liszt’s Second Hungarian Rhapsody. These interpretations prove 
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only, at most, that there is a connection between Fodor and Nancy. 
But of course there is: Since he is her analyst; there is a strong 
transference relationship; and, according to his actions, there also 
seems to be a strong counter-transference. Since Nancy knows per- 
fectly well that Fodor is of Hungarian extraction, she may well in- 
clude in her dreams themes like the Second Hungarian Rhapsody. 
But as for genuine ‘‘telepathic’’ phenomena—they seem to be no- 
where in evidence. 

Fodor’s Fifth Dream Sequence. Fodor’s fifth and final report 
of a ‘‘telepathic’’ dream sequence consists of Arthur’s having his 
first castration dream in months; and of Fodor’s receiving in the 
same mail with the account of Arthur’s dream a report that his, 
Fodor’s, newly-titled paper, Varieties of Castration, had just been 
sent to the printer. ‘‘Varieties of Castration,’’ coincidentally 
enough, is also a phrase used in Arthur’s dream. 

In regard to this ‘‘telepathic’’ dream the following points may 
be observed: 

|. No documentary evidence is presented that Arthur used the 
exact phrase ‘‘Varieties of Castration’’ in his dream; or that he 
used it prior to knowing something about the content of Fodor’s 
article. 

2. Fodor’s paper on castration had apparently been written 
some time before Arthur’s dream took place; and the idea for it 
had doubtlessly been in Fodor’s mind for some time prior to its 
writing. But since Arthur was Fodor’s analysand, he could hardly 
have helped knowing about Fodor’s article, in substance if not let- 
ter; nor, probably, could he have helped hearing Fodor use, at 
some time, the phrase ‘‘varieties of castration’’: since, even if this 
were not the original title of Fodor’s article, it must have been one 
of the fairly common phrases in his vocabulary. 

3. Arthur’s castration dream could have been caused, as Fodor 
himself points out, by Fodor’s recent joking reference to punish- 
ing Arthur, if he kept sneaking into Fodor’s dreams. And Arthur 
inay easily have ‘‘sneaked into’’ Fodor’s affairs again precisely 
because Fodor made a point of his previously having done so, and 
because both Arthur and Fodor were unusually well alerted, 
through their mutual wishes to have repeated ‘‘telepathic’’ per- 
lormances, for precisely such an eventuality. 
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4. When this ‘‘telepathic’’ dream occurred, Fodor had just re- 
ceived the approval of Arthur, Nancy, and Mary to publish the 
four previous ‘‘telepathic’’ dreams in which they had participated: 
so that, once again, Arthur and Fodor certainly had a great in- 
centive for dreaming up, as it were, the materials for another 
‘*telepathic’’ incident, and for finding such an incident even if they 
had to stretch more than one point to do so. 

d). Let it be particularly noted that there was a distinct time 
lag in this dream as well as in some of the other dreams in Fodor’s 
**telepathic’’ sequences. Thus, in the case of Arthur’s castra- 
tion dream and its connection with Fodor’s castration article, the 
account of the dream and the references to the article arrived in 
the same mail; but obviously the letter about the dream and the 
letter about Fodor’s article were not written at the same moment. 
Again, in Fodor’s fourth reported ‘‘telepathic’’ sequence, Fodor’s 
dream followed Naney’s by one night. On the other hand, Fodor’s 
first, second, and third ‘‘telepathic’’ dream reports related inci- 
dents which occurred during the same night, though not necessar- 
ily simultaneously. It must be pointed out now, that, strictly 
speaking, telepathic events must occur at almost precisely the same 
moment for two observers. When the meaning of the term is 
stretched so that ‘‘telepathic’’ events are said to occur either be- 
fore, during, or after the events to which they are supposedly con 
gruent, it becomes most probable that coincidence and not telepa- 
thy is involved in their occurrence. Thus, if at midnight on July 
1, 1947, I have a premonition that a close friend of mine is dying, 
and I later discover that he actually died at precisely that hour, | 
will be inclined to think that telepathy rather than coincidence may 
have accounted for my premonition. But if my friend actually 
dies an hour, a day, a week, or a year later, or dies some time before 
my premonition of his death takes place, I will doubtlessly suspect 
the long arm of coincidence. Fodor, however, (as well as Hisen- 
bud and Pederson-Krag) is so intent on proving the existence o! 
‘*telepathic’’ occurrences that he ignores the factor of time se- 
quence also entirely. His use of the term ‘‘telepathy’’ is so wa- 
tered-down as to make it almost meaningless. His experience as 
director of research of the International Institute for Psychica! 
Research in London seems to have borne little fruit as far as his 
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applications of strictly scientific techniques of investigation are 
concerned. 


Discussion 


Summing up the accounts of ‘‘telepathic’’ phenomena presented 
hy Hisenbud, Pederson-Krag, and Fodor, it may be said that all 
their ‘‘findings’’ rest on flimsy evidence. The principal reasons 
why they found ‘‘telepathie’’ occurrences seem to have been these: 

1. They were all quite convinced of the existence of telepathic 
phenomena, and were eagerly on the look-out for even the slight- 
est evidences of them. 

2. They all interpreted the term telepathy very loosely, and 
found ‘‘telepathie’’ evidence when one event occurred simultan- 


eously with, prior or subsequent to a supposedly congruent oc- 
currence. 

». They all preferred to accept coincidental and chance dual 
occurrences as unmistakably ‘‘telepathic’’ ones. 

!. They all leaned over backward to interpret normal analytic 
occurrences so as to make them dovetail with preconceived tele- 
pathic notions. They conveniently linked material that was mani- 
‘est or latent, conscious or unconscious, symbolic or non-symbolic, 
interpretative or non-interpretative, whenever and wherever such 
material could possibly be made to fit into a telepathic hypothesis. 

). ‘They all presented ‘‘telepathic’’ dreams relating to patients 
who were closely involved with them, and who frequently were 
themselves eonvineed of the occurrence of telepathic phenomena. 
They also presented dream sequences whose content and associa- 
tive material could have easily been consciously or unconsciously 
suggested to the patient by the reporting analyst. 

6. They all tended to capitalize on the laws of chance by con- 
tinually looking for ‘‘telepathic’’ dreams in all their patients; so 
that, eventually, some coincidental dreams were certain to be dis- 
covered. 

In view of the foregoing reasons why Eisenbud, Peterson-Krag, 
and Fodor, using the biased research techniques reported by them, 
should have found the ‘‘telepathie’’ evidences for which they were 
so desperately seeking, it can only be concluded that nothing that 
they have thus far presented in any way substantiates telepathic 
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claims. While there is no doubt that the evidence reported by 
these authors may have been telepathically based, nothing in their 
reports shows that it also may not have been. Indeed, their ‘‘find- 
ings’’ are, in toto, so flimsy as to throw considerable doubt on the 
claims made for them, and to leave the burden of proof still resting 
entirely on the shoulders of these three authors. While Eisenbud, 
in particular, makes a valiant effort to escape from this burden of 
proof by ‘‘operationally’’ taking refuge in a very vague ‘‘tele- 
pathic’’ hypothesis, the fact remains that no scientist may legi- 
mately accept the existence of any phenomenon—whether it be 
telepathy, clairvoyance, soul, god, or what you will—until its ob- 
jective existence is indubitably, unmistakeably, unquestionably, 
and repetitively established. Perhaps, eventually, telepathic oe- 
currences in psychoanalysis will truly be verified; but such verif- 
cation is distinctly not evidenced in the recent papers reviewed 
here. 

It may be said, in conclusion, that before telepathic dream pre- 
nomena can truly be established as having a solid base in fact, sev- 
eral criteria for their substantiation are requisite. These include 
the following: 

1. There must be no possibility that the ‘‘telepathie’’ occur- 
rences could have been suggested, either consciously or uncon- 
sciously, through the association of the participants, or through 
their common association with a third person (particularly, an 
analyst). 

2. The ‘‘telepathic’’? content of dreams or other incidents 
should be entirely manifest, specific, and concrete, and never 
vague, general, or capable of more than one interpretation. Sym- 
bolic, latent, unconscious, or interpretative representations, par- 
ticularly those which are common to human beings in general, 
should under no circumstances be accepted as evidence of ‘‘telep- 
athy,’’ since a clever individual can always read into such repre- 
sentations almost anything he wishes to find in them. 

3. The alleged ‘‘telepathic’’ events should occur simultan- 
eously; or, at the very least, so closely together that there can be 
no possibility of one participant’s being directly or indirectly in- 
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‘formed of the content of the other’s ‘‘telepathic’’ representation ; 
and so that there can be no possibility of one participant’s wait- 
ing for the other eventually to have a representation involving 
similar elements with his own. 


4. The participants in ‘‘telepathic’’ incidents, as well as the 

reporter and interpreter of such incidents, should under no cir- 
cumstances have a vested interest in ‘‘proving”’’ their existence. 
These participants should definitely not be ardent believers in 
telepathy; and most certainly should not be individuals who have 
embarked on a determined search for ‘‘telepathic’’ phenomena. 
They should at all times be objective observers who have a very 
healthy degree of skepticism concerning the occurrence of tele- 
pathic ineidents. 
5. All verbalized material relating to ‘‘telepathic’’ events 
should be immediately recorded, by phonograph or sound film, in 
the original words of the participants relating such incidents, with 
each participant, of course, recording his representation inde- 
pendently of all other participants. All printed reports of such 
occurrences should consist of direct transcriptions from the orig- 
inal phonographie or film record, which should itself be available 
‘or further reference by interested readers. 

Only after a good many ‘‘telepathic’’ representations have been 
vathered and substantiated in the foregoing manner, and their re- 
lationship to sheer coincidence has been utterly disproved, will any 
serious evidence of analytic telepathy be available. That which 
exists at present is only of the most suggestive, biased, untrust- 
worthy, and unseientifie kind. 


20) University Avenue 
New York 63, N. Y. 
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DISCUSSIONS 
The Eisenbud Findings 
BY JULE EISENBUD, M. D. 


A breakdown of the eight major points raised by Dr. Ellis in 
his critical attack on my recent paper reveals that they deal with: 
(1) questions of fact relating to statements and the alleged impli- 
cations of statements in my paper; (2) questions of fact regarding 
parapsychological research and the status of the telepathic hypo- 
thesis; (3) questions relating to method and inferences from data. 
I shall begin by attempting to organize as best I can those points 
raised by Ellis which fall within category 3 while leaving cate. 
gories 1 and 2 for discussion in proper context. 

In eategory 3, Ellis’ chief arguments seem to be: 

(1) That the coincidence of manifest elements in the two 
dreams I cite, which I claim to be clearly outside the realm of 
chance occurrence, is actually far more easily construed as the re- 
sult of chance than otherwise—indeed, is ‘‘far more predictable 
[on this basis] than surprising.’’ 

(2) That the coincidence of these elements does not, as a mat- 
ter of fact, have to be explained even on a chance basis, since: 

(a) ‘‘Kisenbud, as analyst, may have actually suggested to the 
second dreamer the contents of the first dreamer’s dream’’; ()) 
*“*Some other direct or indirect communication may have been 
made between the two dreamers’’; (c) ‘‘The two dreamers and 
the analyst were already, before the ‘telepathic’ dreams took place, 
convinced of the truth of telepathic occurrences and were doing 
their best to re-prove these to themselves’’; (d) ‘‘Both dreamers 
were patients of Fisenbud and could very easily have had their 
modes of expression, their activities, their associations, and even 
their dream symbols mutually intertwined through the analyst's 
connection with them.’’ 

Before taking up the content of these arguments, a brief word 
as to their form. Dr. Ellis seems to have gotten himself into the 
paradoxical position of denying a causal relationship between the 
dreains (since everything in them, he claims, can be explained on 
a purely chance basis) and then proceeding to account for thei! 
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woincidence in a variety of causal terms—direct suggestion by 
analyst, direct or indirect communication between dreamers, con- 
scious or unconscious collusion between analyst and patients, un- 
conscious identification of both patients with analyst. (1 might 
state, incidentally, since Ellis has dragged in Morgan’s law of par- 
simony, that the ultimate complexity of these causes, as we shall 
see, does not exactly testify to any particular niggardliness on his 
part.) Now an event is either a chance occurrence or it is not. If 
it is, there is hardly need to turn the place upside down searching 
for causal determinants, while if allegedly adequate causal deter- 
uinants are to be found at every hand, the customary procedure 
is to relinquish the hypothesis of chance. Ordinarily a disputant 
contents himself with one side of the fence at a time, but Dr. Ellis 
has apparently elected to‘take both positions simultaneously. Such 
thoroughness, not to say agility, is indeed a challenge; let us, by all 
means, confront him in these positions in turn. 

‘lo start with, take the argument concerning chance. Barring 
any purely intuitive evaluation of the probabilities, since this leads 
ly opponent and me to opposite conclusions, the ideal method for 
determining the role of chance in any series of complex dreams 
would be to compile as large a catalogue as possible of actual 
dreuns from which may be determined by count the frequency with 
which any single item or combination of items appears. Such a 
procedure, with minor corrections and adjustments for imperfect 
randomicity (sampling errors, individual preferential deviations, 
etc.) would provide a fair gauge for the estimation of probabili- 
lies in any given situation. 

Unfortunately no such catalogue with accompanying frequency 
tables exists, so I thought I would try to construct one applicable 
‘0 the present situation. The first thing I did was to go back over 
the last 100 recorded dreams in my own notes to look for rain 
dreams. There was none. Next I examined the 100-odd dreams 
cited in Freud’s Interpretation of Dreams. No sign of rain. In 
desperation over an impending drought, I turned to Stekel’s 
Interpretation of Dreams and ticked off the first 100 dreams there. 
Not a drop. 

Right at the start it would seem that the only thing likely to give 
water would be Ellis’ firm conviction that chance is the obvious 
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factor behind the occurrence of the two dreams I cited. My pre. 
liminary exploration seems to have revealed that dreams of raiy 
alone are uncommon enough, to say nothing of rain in specifie cor. 
bination with five other items. 

Let us not be hasty. Mindful of possible sampling errors, ete, 
I will not claim a full 300 to 1 (probably an undeterminedly 
higher) anti-chance probability but will settle for 100 to 1. I now 
submit that the probability against the purely chance occurrence 
of rain—just rain alone—in the separate dreams of two patients 
at about the same time( the difference of a day I will come to later) 
is in itself at least 100 to 1. 

We come now to the evaluation of the probabilities involved in 
the combination of rain with the other specific elements, and o! 
these elements with each other. Here we find ourselves stumped 
empirically because we can arrive at an ideal solution only if we 
had, say, 1,000 or so rain dreams to start with in order to comput 
the frequencies of combinations like rain-shelter, rain-neighbor’ 
house, rain-wet or dry clothes, ete. But we have, in the sources 
surveyed, no rain dreams at all. The only thing we can do is to 
proceed with an imperfect methodological tool and attempt to cor- 
rect for its inadequacy. For instance, we can jot down as many 
possible dream sequences as we ean think of in which rain is no! 
combined with the idea of taking shelter, just to get a feeling of 
the potential diversity of ideational relationships which mii 
figure in dreams. Thus in less than five minutes I jotted down 
over 50 hypothetical dream combinations like: There was a heavy) 
downpour which suddenly turned to snow, I grabbed my skis, ete., 
ete.; it was raining very hard when suddenly the sun came out In 
all its glory, ete.; it was raining very hard and I could not get my 
windshield wipers to work; it was raining cats and dogs whien suc 
denly the lightning lit up the whole countryside; it rained so hard 
my geraniums were ruined; we were playing tennis when a heavy) 
rain came up and we had to stop our game; I was swimming in tlic 
ocean when it began to pour in torrents, but I kept right on swin- 
ming; caught in the rain, I could not get my umbrella to unfold, s0 
I took my new hat off and put it under my coat; I found mysel! in 
deep mud caused by a heavy rain which was falling; ete., etc., ete. 
I have no doubt that a person of average inventiveness could go 00 
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almost indefinitely constructing possible dream fragments in which 
rain was not connected with the idea of taking shelter—that is, 
where the idea of taking shelter is not specifically represented in 
the manifest content and hence provides no link to the latent 
thoughts. Let us remember that items correlated in actuality are 
one thing and items correlated and specifically mentioned in any 
viven dream quite another. 

Now the objection may be raised that this procedure is very 
slick but does not actually duplicate what goes on when the 
dream is produced by the unconscious. ‘To this I might answer, 
lirst: My empirical observation of dreams has not yet disclosed any 
symbol or class of symbols which inevitably presupposes any other 
specific symbol; second, even the type of conscious inventive think- 
ing we have indulged in has a high degree of unconscious deter- 
wination (as witness the very list of possibilities I did cite) ; third, 
the diversity of possibilities to be found in dreams ought to be 
uuch higher than in strictly conscious thinking since the dream is 
toa much greater degree freer from logical considerations. 

In any ease, for the purpose of argument let us proceed on the 
principle that whereas there is probably an indefinite: number of 
possible dream combinations in which rain may not be combined 
with the idea of taking shelter, we can be on the safe side only by 
putting our estimate of probabilities absurdly low. Let us assume, 
then, that in the separate dreams of two patients where the item 
of rain is given in both, the probabilities against the occurrence on 
achanee basis in both of the idea of taking shelter is of the order 
of 10 to 1. This now brings the probability against the joint oceur- 
rence on a chance basis of rain and the idea of taking shelter to at 
least 1,000 to 1, conservatively figured. Ilere we have proceeded 
on the fundamental principle of probability theory that if is the 
mathematical probability of one event and m that of another inde- 
pendent event, the probability that both will occur together is the 
produet nm. 

Let us go on. Having to resort again (for lack of actual rain 
dreams) to our admittedly imperfect technique, we must try to de- 
termine what the order of probability might be—given the idea- 
combination of taking shelter from the rain—of two separate 
dreams representing shelter as being sought in a neighbor’s house. 











636 TELEPATHY AND PSYCHOANALYSIS: DISCUSSION 


Immediately we can think of a great many ways of taking shelte; 
without bothering the neighbors. First, of course, it is conceiy- 
able that we might even brave the rain for a few extra feet and go 
to our own homes; or we will probably be welcome in the homes of 
any of our sisters or our cousins or our aunts. Getting away from 
home and family, we might take shelter under a tree, bridge, can- 
opy, ledge of rock or grandstand; we might duck into a doorway, 
taxi, bus, subway or covered wagon; we can go into a restaurant, 
theater, drug store, hotel lobby or library. I need not labor the 
point: Taking shelter from the rain in a neighbor’s house appears 
scarcely as ‘‘predictable’’ or even as unsurprising as Dr, [Ellis 
seems to think. I think I may safely claim here another 10 to | 
factor in our compound anti-chance probability, bringing our fig- 
ure thus far—and on a conservative basis—to 10,000 to 1. 

I do not wish to bore the reader with unnecessary lists and cou- 
putations, so I will deal briefly with coincidences 4, 5 and 6 in the 
manifest contents of the two dreams I cited. Palatial mansion and 
old shack may be assumed to be a psychological identity according 
to the laws that apply especially in dream interpretation. I[lere 
again the realm of actuality (not to say of potential unconscious 
elaboration) includes a wide variety of possible specifications that 
might apply to houses (colors, materials, periods, styles, etc.) | 
think we may safely assume a 10 to 1 anti-chance probability thai 
the only specification mentioned had to do with elegance or non- 
elegance (let us not forget that there are odds to begin with 
against the mention of any specifications). This brings our figure, 
so far, up to 100,000 to 1 against chance. As to clothes, we are 
again dealing with psychological identities, only this time of a dou- 
ble nature: wet-dry, shabby-well groomed. Claiming, in order to 
hasten our argument, an absolutely incontestable minimum of 2 (o 
1 odds against merely the appearance of each item, we may quite 
safely assume the preposterously low 4 to 1 anti-chance probahil- 
ity for the coincidence as a whole. At this point our total anti- 
chance probability so far goes to 400,000 to 1. And as for the 
names Selda and Selma, the originals of which are generically 
identical, | don’t think anyone will dispute the conservative cla 
of 10 to 1. Which gives us a final total of 4,000,000 to 1 as thie 
inside odds against the chance occurrence of the two dreams cited. 
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This would not ordinarily be termed good grounds for their pre- 
dictability.* 

Now that we have, I trust, settled one aspect of the question of 
chance, let us examine the list of possible causal determinants 
which Dr. Ellis offers (quite illogically) in addition to the chance 
hypothesis. First let me clear up one or two of Ellis’ misconcep- 
tions on matters of fact. (a) ‘*‘Eisenbud, as analyst, may have 
actually suggested to the second dreamer the contents of the first 
dreamer’s dream.’’ The facts are these: The first dreamer’s 
dream occurred on a Saturday night and the second dreamer’s 
dream on Sunday night. I had last seen both patients on the Fri- 
day before their dreams, and both dreams were reported to me on 
the Monday following the dreams. This means that for me to have 
‘actually suggested’’ to the second dreamer the contents of the 
‘irst dream, I would have had to go considerably out of my way to 
contact both dreamers over the week-end. I will grant that in 
ueitler of the papers in which these dreams were mentioned did | 
ake plain the fact that the dreams occurred on a week-end, and | 
can well see from the ambiguous way in which the dreams are cited 
in the paper under discussion how Ellis came to be misled. The 
facts, nevertheless, are as I now report them, and I can only apolo- 
size for my naive assumption that these data were largely irrele- 
vant in relation to my major thesis. (b) ‘‘Some other direct or in- 
direct communication may have been made between the two dreain- 
ers”? When mentioning the occurrence of these dreams in iny 
lirst paper (to which Ellis refers and which I assume he read),* I 
iad stated: ‘*This woman [the second patient] . . . was com- 
pletely unknown to the first patient since the treatment hour of 
one had never followed that of the other.’? At the time I had 
thought this sufficient to obviate the question of direct or indirect 
communieation between the two dreamers—and, as a matter of 

“What undoubtedly threw my opponent off was his confused and unthinking assump- 

n of equivalence between what may be ‘‘highly correlated’’ in a given (i. e., actual) 
ircumstance and what is antecedently probable or improbable in any possible (e. g., 


ream) circumstance. The degrees of freedom are enormously wide apart in the two 
situations, 


“Eisenbud, Jule: Telepathy and problems of psychoanalysis. Psychoan. Quart., 15, 
1, 1946, p. 46. 
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fact, still do. I do not think a lengthy circumstantial documenta 
tion for such a simple statement of fact was called for. 

Now for the other speculations of Dr, Ellis as to how the oceur- 
rence of the two dreams under discussion might have been causally 
related on a non-telepathic basis. (c¢) ‘* The two dreamers and the 
analyst were already, before the ‘telepathic’ dreams took place, 
convinced of the truth of telepathic occurrences and were doing 
their best to re-prove these to themselves.’’ (d) ‘‘Both dreamers 
were patients of Misenbud and could very easily have had their 
modes of expression, their activities, their associations, and even 
their dream symbols mutually intertwined through the analyst's 
connection with them.’’ 

Granting that (c) is true, and that on a conscious or unconscious 
level I and my two patients were ready to seize upon any pretext, 
however flimsy, for imagining that ‘‘telepathy rides again.’’ | stil] 
don’t see how, under the circumstances mentioned, we could have 
conjured up the instance cited. ‘The patients (who, I repeat, were 
totally unknown to each other) brought in separate and highly 
specific dreams and associations. Even if I had indieated to both 
in some way that I was highly pleased when they performed ‘‘tele- 
pathically,’’ and each had gone home determined to cook up some- 
thing good for me over the week-end, their performances would 
still be subject to precisely the same laws of probability that wi 
discussed before and would not necessitate the slightest alteration 
in our conelusions. It is not quite sufficient for Ellis merely to 
mention the possibility in abstracto that an eager desire of each 
patient independently to ‘‘re-prove’’ telepathy might have brouglit 
about their joint performance; it is his job, if he brings the point 
up at all, to demonstrate specifically and concretely just how sucl) 
a mechanism inight conceivably work. I confess that I cannot. 

As to (d), my argument is substantially the same. I grant that 
I influence my patients in many ways on both conscious and un- 
conscious levels, and that on any given day whatever I do and 
whatever my mood is may make a deep impression on them. But 
I do all sorts of things, and here again the matter of diversity in- 
troduces the same old issue of probabilities. I smoke, cough, 
squirm in my chair, mutter imprecations under my breath (when 
my patients are resistant), purr with satisfaction (when they are 
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not resistant) and in general contrive many ways of obtruding 
myself upon my patients’ thoughts. Sometimes, as a matter of 
fact, | get lonely and just want to talk to somebody. So, abandon- 
ing all pretense of correct analytic technique, I talk to my patients 

of shoes or ships or sealing wax, of cabbages or kings, of what- 
ever, in fact, comes into my head. Worse than this, on certain 
days iy obviously troubled mien, my tone of voice and my very 
choice of words and compulsive preference for certain types of 
interpretations are dead give-aways: Whether my patients are con- 
sciously aware of it or not, their infallible unconsciouses know 
that | am orally, anally, genitally or narcissistically troubled, or 
whatever the ease may be. This will obviously affect them in 
some way. Let us say they identify themselves with me, and each 
coes off after the hour with his or her anal, oral, genital, etc., home- 
work for the night. But just as there are an infinite number of 
ways of proving any given theorem or proposition, as the mathe- 
matician Poinearé once demonstrated, there are ordinarily an in- 
‘inite number of ways, as analysts know, of representing any re- 
pressed unconscious trend or conflict in dreams. Now let us assume 
that my patients’ association with me has narrowed down their 
range of unconscious expression from a potentially infinite num- 
ber to a considerably smaller finite number of ways of represent- 
ing a given repressed conflict. Still, unless I, and my patients 
‘rough me, were reduced to stereotypy, perseveration and abject 
poverty of thought on a symbolic level, there would still be a con- 
siderable range of expression left with which to dress up any given 
-onilict situation in dreams. If this were not so, there ought to be, 
according to Ellis’ conception of the extent of my influence on my 
patients’ thinking, no diversity at all in their dreams: They should 
all—not merely two of them—have similar or identical dreams 
every night and pretty much the same associations every day, like 
aclass of obedient zombies. So long as this is not so, as obviously 
‘tis not, and so long as I as analyst am only one influence compet- 
ing with innumerable others for representation in my patients’ 
dreams at any given time, the problem reduces itself to pretty 
luuch the same one of probabilities against chance occurrence as 
was deseribed in the first instance, and there is no other way out. 
As a matter of fact, a moment’s consideration should show Dr. 
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Klis that the problem could not be much different even if I had 
come right out and said flatly to my two patients: ‘‘ Now, I want 
you both to go home and dream of taking shelter from a heavy 
downpour in a neighbor’s house. Further details I leave up to 
you: The house may be a mansion or a shack, and you may get wet 
or stay dry as you please.’’ I suggest that Dr. Ellis try this some 
time on two of his clients. The probabilities against a positive re- 
sult on even this basis are enormous, as anyone who has ever tried 
to dream of a conscious-selected topic will know. 

I think we have now adequately ruled out as explanations of the 
two dreams both chance and the group of causal determinants pro- 
posed by Dr. Ellis. Our analysis has demonstrated, I believe, that 
even the presumption of the operation of the latter factors, singly 
or together, does not appreciably alter the solution of the basic 
problem of probabilities with which we are dealing. But does this 
mean that the only satisfactory hypothesis remaining is that o/ 
telepathy? Not quite. First we must demonstrate, granting that 
the dreams in question could not have occurred on a chance basis, 
that there is no possible causal explanation more satisfactory than 
the inadequate ones proposed by [dllis; second, we must show that 
the telepathic hypothesis is really satisfactory: That is, we must 
attempt to establish the validity of the telepathic hypothesis on 
grounds completely independent of the present instance. 

Barring telepathy, the only possibly adequate causal explana- 
tion that I can think of off-hand would be fraud—deliberate, con- 
scious fraud. Anything short of this, like simple malobservation 
of the primary data on my part, could not account for the facts as 
reported—aunless, of course, the extent of malobservation were so 
enormous as to amount virtually, and for all categorical purposes, 
to fraud itself. As it happens, fraud is perhaps the one non-tele- 
pathie causal hypothesis that has been most frequently advanced 
in explanation of alleged findings such as those I have reported, 
and might as well at least be mentioned here since it is the logical 
extension of all the causal explanations advanced by Ellis. Unfor 
tunately, this is an issue which I cannot settle, and 1 must leave 
the reader ‘to his own conclusions. For those who somehow or 
other arrive at a low order of probability that fraud was respon- 
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sible for the ‘‘coineidences’’ T reported, I shall now go on to a dis- 
cussion of the telepathic hypothesis itself. 

“The existing evidence on telepathic functioning, including the 
extrasensory perception experiments at Duke University,’’ claims 
Ellis, ‘tis exceptionally disputable in that it never seems to have 
been duplicated by objective experimenters who did not, a priori, 
passionately believe in telepathy.’’ The fact is that the Duke ex- 
periments have been repeated and their results duplicated by ex- 
perimenters all over the world who started out with a high degree 
of skepticism and even a professedly negative bias. I need cite, for 
example, only the work reported by the psychologist Riess of Hun- 
ter College,* and that of the English mathematician, S. G. Soal.t 
soth of them had been violently butspoken critics of the telepathic 
hypothesis and seem to have had what could have been termed 
only a passionate a priori disbelief in telepathy before they were 
challenged to try experiments for themselves. After actually do- 
‘ng a series of experiments along the lines of those done at Duke, 
hoth independently came up with results showing odds of trillions 
to 1 in favor of the telepathic hypothesis. The Duke experimen- 
ters, under the leadership of Dr. J. B. Rhine, have for years pub- 
licly proffered an invitation to any qualified scientist to repeat or 
participate in their experiments, or to examine and process their 
data for themselves. As long ago as 1937, the American Insti- 
tute of Mathematical Statistics publicly passed on the valid- 
ity of the mathematical analysis of their data, and many hostile 
‘vities have earefully studied the experimental procedures in an 
effort to find methodological flaws. Where minor flaws were dis- 
covered, they were immediately corrected; but the plain fact is 
that informed and responsible criticism of this work as a whole 
has all but disappeared. There is not a critic left who has a real 
leg to stand on, and some of the most hostile have publicly admit- 
ted this as a matter of record. In the light of these facts, I can 
only admire Ellis’ fortitude in declaring that the existing evidence 
on telepathy is exceptionally disputable. The Duke experiments 

“Riess, B. F.: A case of high score in card guessing at a distance. J. Parapsych., 1, 
260-263, 1937. 


+Soal, 8. G., and Goldney, K. M.: Experiments in precognitive telepathy. Proe. Soc. 
Psychic, Res., 47, 21-150, 1943. 
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have been going on without a break for 17 years and have pro. 
vided us with an amount of positive evidence for telepathy and re. 
lated processes that is nothing short of staggering. Unless more 
valid objections to the experimental or mathematico-statistical as. 
pects of this work are forthcoming than those that have been ad. 
vanced in the past, the evidence will simply have to stand. 

But the experimental work on telepathy does not begin and end 
at Duke University. Modern organized research in telepathy and 
cognate processes began over 60 years ago, and the amount o! 
first-rate, controlled work done and reported prior to the Duke ex. 
periments by psychologists, physiologists, psychiatrists, biologists, 
anthropologists, physicists, chemists, engineers, mathematicians, 
statisticians and professional logicians—all of acknowledged com. 
petence if not of pre-eminence in their fields—renders the Duke ex 
periments almost superfluous as far as the proof of telepathy goes. 
It is one of the major paradoxes of science that this voluminous 
and significant literature has been overlooked and neglected, but 
this is perhaps excusable if one has never been forced to face the 
problem. It is scarcely excusable in one who has decided to ex- 
pound on what’s what as Dr, Ellis has. 

Ellis accuses me of naively accepting this ‘‘ questionable evidence’ 
and thereby giving evidence of my prejudicial stand regarding 
telepathy and my ‘‘biased determination to support it at all costs.” 
[ plead guilty to aecepting a good deal of the evidence on telepathi 
—hbut not exactly naively, unless Ellis considers it naive to bothie: 
at all to look at the evidence before accepting or rejecting it. | 
plead guilty to having developed a ‘‘prejudicial’’ stand on mat 
ters possibly relating to telepathy—on the basis, I should say, o! 
a good deal of study, sifting, checking and rechecking of the avail- 
able evidence. But this, it seems to me, is precisely what evidence 
is for. Objectivity does not require that one completely insulat 
oneself against data which might lead to a bias; and it may be tliat 
Ellis is carrying his objectivity a little too far by relying exclu 
sively on fifth-hand information. 

I think the point has now come where I may attempt to deal wit! 
Ellis’ claim that the two dreams could not have been telepathically 
related because they occurred a night apart. I do not quite follow 
his reasoning. On one hand he implies that telepathic functioning 
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has never been proved and that belief in its existence is a naive as- 
sumption; on the other hand he tells us how telepathy must work. 
{am afraid that Dr. Illis is once more backing himself into a very 
awkward position when he insists on denying (or virtually deny- 
ing) the existence of something and then proceeds to postulate one 
of its properties. In any case, I wonder if Dr. Ellis would claim 
there is no causal relationship between my paper and the publica- 
tion of his eriticism because there was a considerable time lag be- 
tween the two? Or that something that is perceived today cannot 
be represented in a dream tomorrow? Then why, I must ask, can- 
not unconscious telepathic pereception—if it exists at all—act in 
precisely the same mediative way as any other type of perception. 
The plain empirical fact seems to be that it does. All I was both- 
ered about in my data was not simply that a time lag occurred, 
which does not run counter to any principle of telepathic function- 
ing that I know of, but that I could not explain why it occurred in 
the instanee I reported. 

Before concluding with a short consideration of Ellis’ proposals 
for an adequate methodology, I wish briefly to take up his objec- 
tions to my psychological interpretations of the material. To be- 
gin with, I should like to clear up two minor matters of fact. First, 
my interpretations were not, as charged by Ellis, made several 
years after the analyses of my two patients were completed. My 
paper was written after this interval, but my notes, including in- 
terpretations, were fully recorded at the time of the occurrence. | 
suggest that Dr. Ellis re-read my footnote, (p. 57, Psychoan. 
(Juart., 16:39-60, 1947) where he undoubtedly went astray. The 
second of Dr. Ellis’ errors is that I solicited authentications of my 
interpretations from one of my patients and then offered this in 
evidence of the validity of the interpretations themselves. The 
lact is that this patient merely authenticated her associative de- 
‘ails, and was naturally not asked to pass on the validity of any 
interpretations applying to them. 

But it is seareely warranted to make all this fuss over my par- 
ticular interpretations of the psychological dynamics behind the 
occurrence of the dreams. From the standpoint of Ellis’ thesis 
that the dreams were not telepathic in the first place, the question 
of psyehologieal interpretation is practically irrelevant. Such a 
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thesis, or ny counter-thesis, can stand or fall purely on a proba. 
bility analysis of the dreams’ manifest content; and if Ellis does 
not fancy my interpretations, let him chuck them out. My argu. 
ment remains unaltered. The significance of the interpretations 
in my paper was simply to demonstrate what could be accom. 
plished with the use of the telepathic hypnothesis, but I stated very 
plainly that nothing in the paper, including my interpretations, 
was offered as proof of the hypothesis itself. If Ellis wants to at- 
tack the interpretations as interpretations, and not merely as evi- 
dence contributing to proof, I suggest that he write another paper. 
Nothing he has said in this paper has the slightest relevance to 
either question. 

We come finally to Ellis’ five criteria for methodological sound- 
ness in evaluating possibly telepathic dreams in general. His 
points 1 and 3 I have already dealt with in the specific instance we 
are discussing, and [ believe that my arguments can be applied to 
the general case. It seems to me that Ellis is being unnecessarily 
rigid in insisting that before the telepathic hypothesis may be rea- 
sonably applied there be no possibility whatever for a dream to 
have been influenced in any way by the dreamer’s association witli 
the analyst; and equally rigid, to say the least, in insisting that 
an hypothesized phenomenon behave as he insists it must behave 
before he will deign to study how'it does behave. Morgan or no 
Morgan, this strikes me as carrying the desire for parsimony a |it- 
tle too far below the subsistence level since either principle, if ap- 
plied, would automatically eliminate the possibility of psychoana- 
lytic research on the subject in the first place. It seems to me, 
moreover, that such rigidity betrays an unwarrantedly phobic at- 
titude toward the laws of probability which, after all, are there to 
protect all parties. 

Point 2, relating to manifest and specific versus latent and syi- 
holic material, I have also discussed in a manner applicable to the 
veneral case. The legitimacy of the use of latent or symbolie ma- 
terial and of interpretations relating to this material depends en- 
tirely on what one is trying to do in the first place. If one is try. 
ing to ‘‘prove”’ the occurrence of telepathy, then it is of course out 
of bounds to use for this purpose a set of assumptions that are 
themselves highly suspect in many quarters. If, on the other han. 








JULE EISENBUD, M., D. 645 


one is merely trying to see how far it is possible to go with one 
hypothesis in terms of another, where both have (at least in cer- 
‘ain quarters) a reasonable antecedent and independent validity, 
then one is quite within the pale of respectability. It is simply in- 
dulging in a kind of pragmatic doodling without which science as a 
vital, evolving process could not exist. The fact that Dr. Ellis does 
not happen to care for interpretations based on the assumption of 
unconscious mentation is no reason for the world at large to throw 
away the seraps of 50 years of psychoanalytic ‘‘doodling.”’ 

lis’ fourth point—that the ‘‘participants [in telepathic inci- 
dents or experiments] should definitely not be ardent believers in 
telepathy; and most certainly should not be individuals who have 
embarked on a determined search for ‘telepathic’ phenomena’’— 
is again rather on the stuffy side. In any case, it is somewhat out 
of style today as an example of general methodological principles 
and is a little reminiscent of the quaint survivals which still some- 
times find their way into college freshman textbooks. It is like 
insisting that only those individuals should carry on the fight for 
political reform who have never betrayed the faintest interest in 
polities, or that only those men should undertake to assume the 
vrave responsibilities of paternity whose judgment has never been 
heclouded by the slightest sexual impulse. This might be a splen- 
did program were it not for the crucial incompatibility between 
perfect dispassionateness and any kind of action at all—or should 
we say, between perfect dispassionateness and life itself. In this 
respect science is not altogether different from the other preoccu- 
pations of mankind: It does not exist in a Platonic vacuum but is a 
luman activity carried on only by real, living people who have a 
deep vested interest in what they are doing and in what they are 
irving to prove—whether or not they are aware of it. Many en- 
during seientifie achievements have been contributed by people 
who were downright zealots in their own cause. Science does not 
demand that her devotee have no vested interest in what he is try- 
ing to prove, but merely that he do his best to take his own prior 
liases into aecount and correct for them. In any event, if he 
Joesn’t, his equally zealous but oppositely-biased critics will; and 
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it would of course be idealism of the sheerest and most dangerous 
sort even to attempt to apply Dr. Ellis’ rules to erities. 

To Ellis’ final point—that all verbalized material should be car. 
ried only on wires, film, ete., ete., from the moment it is uttered 
until the moment it reaches the pinpoint-balanced interpreting hu- 
man mind—lI have no categorical objection. It strikes me as a lit. 
tle compulsive, of course, and as possibly putting the emphasis in 
the wrong places; but these are minor matters and are probably 
only questions of taste. For big fish, what I am doing appears to 
me to suit the situation fine; for little fish with lots of decimal 
places, I consider Ellis’ suggestions unsurpassable. I shall cer- 
tainly bear it in mind as something to be tried if ever the army 
or navy should decide to take over psychoanalytic research. But 
until then, I’ll just have to limp along with the same old methods 
that gave us The Interpretation of Dreams and The Psychopathol- 
ogy of Everyday Life. 


145 W. 58th Street 
New York, N. Y. 


The Pederson-Krag Findings 
BY GERALDINE PEDERSON-KRAG, M. D. 


As ‘‘coincidental,’’ Ellis designates the dream sequences re- 
cently reported by me as telepathic.* Rightly so. My article was 
an attempt to show that certain of my patients’ dreams coincided 
in time and in content with happenings in my own life of which 
the dreamers could not be aware consciously. Ellis expands the 
meaning of ‘‘eoincidental’’ to inelude ‘‘chance-based.’’ [ere 
again he is right, if he uses ‘‘chanee’’ to describe an agency or 
combination of factors which he understands imperfectly. How- 
ever, he then contradicts himself by ascribing these coincidences, 
not to chance but to specific causes: first, to my eagerness for tele 
pathic occurrences, which caused me to find them in commonplace 
events; and, second, to the extreme frequency of such events 
which makes their coinciding more probable than otherwise. 


*Pederson-Krag, Geraldine: Telepathy and repression. Psychoan. Quart., January 1947. 
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{his ‘‘Ellisian’’ theory of the occurrence of my coincidences is 
hased on certain data, which may be classified as follows: (1) psy- 
choanalytie concepts; (2) generalizations; and (3) matters con- 
cerning me personally. The soundness of Ellis’ theory depends 
primarily on the authenticity of his facts. What he says can be 
validated in three ways, viz: (1) His psychoanalytic concepts by 
accepted psychoanalytic standards, as shown in literature and 
practice; (2) his generalizations by observations to be made or al- 
ready made; and (3) his remarks about me, by myself. Ellis, to 
uy knowledge, is not acquainted with me and I feel that in this re- 
spect L am the better judge. 

yy these criteria I have checked Ellis’ data. I have found that 
in every case his grasp of psychoanalytic concepts is inadequate, 
his generalizations cannot be verified, and his assumptions about 
me are erroneous. The report of findings on which I base these 
assertions runs into many pages, and to avoid tedious repetition 
| will cite only enough typical examples to demonstrate the truth 
of what I have said. For instance, Ellis: ‘‘For one who is a prac- 
\ising analyst, Pederson-Krag has, by her own admission, for three 
times in a row suffered ‘undue discomfort’ over ‘trivial’ incidents. 
It is to be suspected that (a) her own analysis has not been truly 
completed as yet; .. .”’ 

Analysis does not produce, as Ellis implies, a Nirvana where 
emotional eontact with reality is lost. Even practising analysts 
can still be moved by the sufferings of kinsfolk imprisoned by the 
enemy, still feel responsible for the entertainment of their guests. 
The important common factor was not the degree of suffering en- 
tailed by meeting an ex-prisoner of war, or by unintentionally in- 
sulting him, or by mulling over the best thing to do as regards my 
silver; the vital point, in each instance, which Ellis failed to note, 
was that discomfort was produced which could only be avoided by 
‘orgetting the associated ideas. Since I did so, by suppression or 
repression, these ideas might be expected to appear in my current 
dreams. Instead, they appeared in those of my patients. 

To understand the significance of this, I suggest that Ellis read 
The Interpretation of Dreams by Freud. 

As for his generalizations, Ellis makes such statements as, 
‘such a coincidence may easily occur when an analyst goes over 
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the dreams of several patients during a short period of time”’ . . - 
‘*Pederson-Krag’s patients may frequently express themselves in 
similar terms’? . . . ‘‘there is a good chance that puppets have 4 
pronounced meaning in her own life,’? (meaning Pederson. 
Krag’s). He is quite right. There is a good chance that anything 
may happen. But this has not the same validity as saying that 
something has actually occurred. As a matter of fact, none of 
these possibilities mentioned by Ellis occurred. 

Some of Ellis’ generalizations might be verified. Thus when re- 
ferring to the occasion when I met an ex-prisoner of war and two 
patients dreamed of being prisoners of war a few hours after. 
ward, Ellis says ‘‘B’s dream might have easily been coincidental! 
with the analyst’s experience and with A’s dream—particularly, 
as stated before, since all three experiences occurred during or im- 
inediately after the greatest war of history.’’ This implies that 
current events are apt to appear in the manifest content of 
dreams. Such an implication could be verified by listing the topies 
of the manifest content of a large series of dreams and noting 
what proportion of these topies deal with current events. In thi 
experience of myself and other analysts, the appearance of such 
topics is a rare event. 

Possibly Ellis has considerable first-hand knowledge when he 
says, ‘Secretaries very commonly wear tweed suits; are, in fact, 
rather noted for wearing them.’’ Yet however ardent and discrin- 
inating an observer of ladies’ apparel Ellis may be, such a general: 
ization has validity only if it is made by one with professional 
rather than amateur status, such as an editor of Vogue or 
Women’s Wear. If Ellis wants his statement to command respect 
he must offer figures which would demonstrate (1) that more than 
51 per cent of all secretaries in a given area wear tweed suits mor 
than 51 per cent of the time, and (2) that a markedly smaller pro 
portion of other women, whatever their employment, wear tweed 
suits for a markedly less time. Such researeh would constitute 
Ellis as an authority in this field. 

The most important of Ellis’ assertions about me personally is, 
‘she was convinced, to start with, of Eisenbud’s theory of telep- 
athy and analysis; and rather desirous of finding confirmatory evi- 
dence for it.’? He is speaking of me when he says, ‘‘any analyst 
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who believes ardently in telepathy, who wants to prove that the re- 
pression of emotionally-charged material will telepathically turn 
up in her analysand’s dreams, and who keeps actively looking for 
such occurrences, 1s bound, sooner or later, to find thein.”’ 


Actually, the reverse occurred. So far was I unconvinced and 
not desirous of finding confirmatory evidence that when I noticed 
ihe correlation between the patients’ repressions and my own, | 
thought I had made an important find. Only after reading the lit- 
erature did I see that the same discovery had been described by 
Kisenbud, who gave acknowledgment to Hollos and Servadio as 
well. Possibly Ellis misunderstood my stating ‘‘my interest was 
roused by hearing a paper on telepathy read, and I wished that I 
‘oo ight participate in telepathic happenings. Upon discovering 
the motives that led to this wish, 1 suppressed it.’’ Though this 
wish was active, it was active in the preconscious rather than 
in the conscious as Ellis implies by his *‘ actively looking.’’ 

Less important, but illustrative of Ellis’ loose thinking, are his 
comments on my meeting with the colonel. He calls it ‘*‘ Pederson- 
Krag’s unhappy experience with her ex-prisoner of war visitor.’ 
The adjective is a libel on a pleasant evening and an entertaining 
guest. I reported, ‘‘For me the phrase [prisoners of war] had 
associations with my family connected with ideas usually re- 
pressed. Aware of my psychie discomfort I brushed aside the 
memories which the words prisoner of war aroused in me.’’ ‘*The 
discourtesy [calling a colonel a major] was slight and entirely ac- 


cidental but gave me more concern than was warranted... . I 
tried not to let it disturb me.’’ These statements Ellis paraphrased 
as ‘‘the analyst’s discomfort . . . was directly related to topics 


ike war, prisoners of war, discourtesy, colonels, her family, Ger- 
any, Japan, ete., ete.’’ But neither colonels, often charming gen- 
‘lemen, nor my family, who live far off, discomfort me. Germany 
and Japan are sad but not discomforting, since one can bear with 
lortitude the trials of others. On meeting the colonel, my actual 
thoughts ran thus: ‘‘My new friend knew the hardships endured 
by my young cousin and his friends when prisoners of war. My 
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visitor is still alive. My cousin is not. Could more have been done 
for him and his companions? No; my guilt is unwarranted. For. 
get it.’’ 

Ellis pictures thousands of unpleasant ideas loosely knit to. 
gether. What I described were ideas essentially innocuous, only 
troublesome because of specific associations. These I was repress. 
ing as my patients dreamed of them. If Ellis is interested in the 
significance of the distinction he should read The Psychopathology 
of Everyday Life by Freud. 

Ellis is right in the main in his postulates for establishing dream 
phenomena. I believe I have fulfilled these in their essential as- 
pects. True, I believe in the possibility of telepathic phenomena, 
but not to the extent to impair my judgment or my practice o! 
analysis. I have that healthy degree of skepticism which Ellis de- 
mands since I have omitted all dream sequences where there was 
any probability of any other agency than telepathy present. Yet 
when recording I cannot share Ellis’ glorification of the gad 
get, the gimmick, the eleetrie wire and the sound film. I cannot 
discard as worthless all opinions, memories or observations gar- 
nered by the typewriter, the fountain pen, or the quill. However 
dazzling the performances of electrically-driven apparatus are to 
the naive, the worth of a record finally depends today as it did yes- 
terday on the integrity and acumen of its maker. This is espe 
cially true in cases where the phenomenon observed is in thie 
human mind. 

So if Ellis considers this reply peremptory, if he wishes to press 
his unbiased refutation of telepathy further, he need not wait til! 
he can acquire an expensive invention to communicate intelligibly 
with those interested in telepathy and analysis. He need only 
study the basic writings of Sigmund Freud. He would then un- 
derstand the significance of transference and dream-content as 
now he does not. He could avoid such irrelevancies as his frequent 
references to ambivalence, and his implication that telepathy is the 
perquisite of the fully analyzed. He would see the significance 
of such statements as this: ‘‘That [my colleagues and myself] 
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also presented dream sequences whose content and associative 
material could easily have been consciously or unconsciously sug- 
vested to the patient by the reporting analyst.’’ If the suggestion 
were made consciously, the analysts were guilty of serious techni- 
cal errors, an assumption which Ellis has no grounds for making. 
|! their suggestions were unconscious, then Ellis is talking about 
ihe occurrence of telepathy. 


i03 East 91st Street 
New York 28, N. Y. 


The Fodor I'indings 
BY NANDOR FODOR, LL.D. 


The surprising thing about Ellis’ paper is his basie assumption 
that beeause a man believes in what he is talking about and is anx- 
ious to present evidence to others, his approach to telepathy is un- 
scientific and his findings valueless. It has never occurred to him 
that at one time, long ago, the writers he sneers at may have been 
equally skeptical, and that coincidence did not have to wait for his 
scientific acumen to be discovered as a blessed explanation. 

‘The number of former years which the present writer had spent 
in NOT looking for telepathy did not advance, per se, his know]- 
edge of the human mind. In the present instance, the writer was 
not looking for telepathy and was drawn somewhat reluctantly 
into his patients’ experiences by ‘‘Arthur,’’ ‘‘Naney’’ and 
‘Mary,’? none of whom was predisposed to believe in telepathy, 
knew much about it or had been asked to look for it. They had 
vielded to the suggestion of their material only because they had 
that precise intelligence with which Ellis refuses to credit them 
and because they were perfectly aware that such things as Ellis’ 
explanatory might-have-beens were had-not-beens. If their conver- 
sion, to Ellis’ liking, was too sudden, that should rather argue for 
the unusually strong mental impression which the experience car- 
ried, than for the weakness of their minds. Naturally, they were 
prepared thereafter for a repetition of the experience. If Ellis 
had had it, would he have said: ‘‘Nune dimittis Domine,’”’ and be- 
come a hermit for the rest of his life? 
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Supposing a mineral prospector were looking for ores in roc 
formations where he had learned to find them, would he be guilty 
of an offense against science because he sets out on his explora. 
tion with a ‘‘bias?’’ If he then discovered gold, would Ellis con. 
sider that gold spurious just because the prospector had had no 
business finding it where he did, or because its color is seato- 
logical ? 

This analogy is no eruder than Ellis’ presumption to lay dow» 
the rules for telepathic experiments without any recorded ex. 
perience. ‘l'o take them point by point: 

1. Every experimenter in telepathy knows that the elemen- 
tary setting in which telepathic phenomena function is emotiona! 
human relationship. Ellis on the contrary wants to find them in 
a vacuum. As to ‘‘conscious or unconscious suggestions,”’ it is 
part of the psychoanalytic training to learn how to avoid them, aud 
they can be easily guarded against in correspondence unless tl) 
unconscious suggestion itself is postulated to be a telepathic oper 
ation. 

2. The demand that ‘‘the telepathic content of the dreams or 
other incidents should be entirely manifest, specific or concrete an 
never vague, general or capable of more than one interpretation” 
is, from a psychologist, little short of astonishing. Since when 
has the unconscious any respect for scientifie evidence? Can Filis 
order his patients to dream according to his rules? If he did, the 
very compliance would vitiate his results. His categoric assertion 
that the dream should be capable of a single interpretation only, 
is quite novel to me. I have not yet seen a dream of that kind. 
llis ay have been more fortunate. If ‘‘a clever individual! can 
always read into such representations almost anything he wishes 
to find in them,’’ isn’t it equally true that another clever individual 
can argue against anything he wishes not to read in them? Whit 
matter that he does not know the persons involved, that he is wn- 
aware of that undefinable feeling which close mental contact cre- 
ates; all he has to do is eliminate the analyst from the analysis, 
stop the patients from continuing their business contact, from 
dreaming, thinking or talking; and, presto, he has the ideal condi- 
tions in which telepathy ean be proved a myth. It is easy not to 
believe and inexpensive to jeer at those who claim to have foun: 
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something and who have the courage to stand up for it. However, 
the general experience has been that if science has advanced, it 
has been due to the efforts of such claimants and not to the last- 
ditch fighters who would guard their vested mental interests at all 
cost. 

3. J wish Ellis had taken the trouble to study for a few years 
the scientifie literature on telepathy that first began to be published 
in the Proceedings of the British Society for Psychical Research 
over 60 years ago. He would have learned, much to his surprise, 
that as far back as 1895 in the Census of Hallucinations (a publica- 
tion which he should know about) 24 hours had been allowed for 
the delayed emergence of telepathic perceptions. Hence his de- 
mand that ‘*telepathie events must occur at almost precisely the 
same moment for two observers,’’ only reveals his ignorance of 
previous experimental findings. It is true that in the analytic sit- 
uation special care must be exercised in investigating telepathy ; 
hut, as far as my material is concerned, perhaps | should say that 
| lave presented only the first five of more than 20 instances of 
telepathie phenomena involving the three persons previously re- 
ported and myself. Most of these additional instances have been 
accepted as genuine by persons other than myself who were well 
qualified to judge such phenomena. 


‘ 


As to No. 4, Ellis fails to explain the ‘‘vested interest’’ he im- 
putes to my three telepathists. Did Einstein, in his opinion, have 
a vested interest in proving his theory of relativity after he had 
conceived it? Should he have waited until somebody else got the 
idea? Should this somebody else also have waited for another 
somebody, ete., until an Ellis could announce that no claims have 
heen made for anything by anybody, so let us all go to sleep? 
Should the proof of any scientific claim really rest on the shoul- 
ders of those who do not believe in it? And has Ellis, perchance 
succeeded in proving that coincidence is the ultimate answer to 
everything he does not believe in anyway? It may also be worth 
while at this point to define what his ‘‘healthy skepticism’’ means. 
ls it a refusal to believe that which, with a minimum of trouble, 
an analyst ean discover for himself if he tries to correlate his own 
dreams with those of his patients? Eisenbud, Pederson-Krag and 
Fodor, unfortunately, have not discovered telepathy and have not 
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conspired to foist it on a better-deserving psychiatric and psycho. 
analytic public. Freud and Stekel were credulous enough to de- 
mand serious consideration for telepathy long before them. 

5. Would Ellis kindly explain how anyone can make records of 
telepathic events by phonograph or sound film when in the dream, 
or in the experience, there is nothing at the time to indicate tele. 
pathic correlation and only subsequent investigation can bring this 
to light? 

As far as telepathic experiments are concerned, Ellis has only 
exhibited woeful lack of information; and he is himself guilty of 
that lack of care which he advises others to exercise. 


The Park Central Hotel 
S70 Seventh Avenue 
New York 19, N. Y. 


Comments on the Discussants’ Remarks 


BY ALBERT ELLIS, Ph.D. 


Since it would take far more space than is at my disposal to 
comment adequately on all the points raised by Drs. HKisenbud, 
Pederson-Krag, and Fodor, and since the greater part of their ob- 
jections to my paper seems to be highly personalized, cirewulocu- 
tory, and irrelevant to the main issues, I shall confine my remarks 
to the most relevant areas of dissent. 

1. My standpoint is that the reported ‘‘telepathic’’ dreams 
may have been purely coincidental or chance-based—since there is 
no indubitable evidence that they were not; but that if these dream 
sequences were not chance-based, their causal determinants are 
more sinply and logically attributable to hypotheses like uncon- 
scious analytic suggestion than to the hypothesis of telepathic com- 
inunication. ‘This hardly seems to be a contradictory or a fence- 
straddling position. 

2. While it is true that, on a chance-basis alone, a coincidental 
dream sequence like some of those reported by the disecussants may 
normally occur only once in several thousand times, it is also sta- 
tistically true: (a) that the most improbable event imaginable will 
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occasionally oeeur over a long enough period of time; and (b) that 
almost any analyst who patiently matches hundreds and hundreds 
of his patients’ dreams will sooner or later encounter unusual co- 
incidences among them, 

3. Jt is highly questionable whether more diversity is found in 
dream imagery than in conscious thinking. The work of condensa- 
tion, Which Freud pointed out is such an important factor in 
dreams, may easily reduce dream diversity and increase the possi- 
hility of coineidence. 

4, The fact that two patients are not known to each other 
hardly obviates the possibility of the analyst’s (quite uncon- 
sciously, perhaps) putting them into effective communication with 
each other through their mutual contacts with him. If the analyst 
on certain oceasions uses the analytic hour to display his own ‘*‘ ob- 
viously troubled mein”’ to two patients, it will hardly be surprising 
if these patients, in the next day or two, both dream of being 
caught in a downpour, which to both of them may symbolize gloom 
or depression, 

5. While it is admittedly difficult for an analyst regularly to 
obtain coincidental dream sequences from his patients by (con- 
scious Or unconscious) suggestion, his occasional success in per- 
forming this feat is expectable rather than surprising. 

6. While I do not believe that the discussants perpetrated any 
‘raud in the production of the reported ‘‘telepathic’’ sequences, it 
is possible that, because of their avowed a priori enthusiasm for 
telepathie hypotheses, they unconsciously deluded themselves in 
ile obtaining and/or recording of some of their published data. 
This, of course, any scientific observer may do. But it has been 
cpirically shown that experimenters and subjects who are preju- 
diced at the start in favor of ESP evidence have a definite tend- 
ency unconsciously to falsify their findings. John L. Kennedy, a 
‘ellow in psychical research at Stanford University, experimented 
extensively with the standard ESP cards and techniques, but made 
certain that the scoring procedures of the telepathy-favoring ex- 
perimenters was double-checked by objective observers. Kennedy 
reported his findings in the Journal of Parapsychology, the official 
journal of J. B. Rhine and his Duke University associates, as fol- 
lows: ‘*The direction of the errors appears to lend some support 
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to the hypothesis that the direction of ESP extra-chance scoring 
may be influenced to some extent by the expectancy of the recorder 
who tends to make errors in the direction of his expectancy, . . . 
The GESP and DT methods as customarily used do not eliminate 
the possibility that recording errors may, in large measure, be re. 
sponsible for extra-chance scores.’’* 

William L. Reuter, writing a doctoral dissertation at ‘Temple 
University, also repeated Rhine’s experiments with additional 
scoring safeguards. As a result of his experimentation, he re- 
ported that ‘the averages of the students’ responses were no bet- 
ter than what would be expected on a chance basis.’’t 

Not only is there a tendency for prejudiced proponents of telepa- 
thy to score telepathic experiments as they wish them to be scored, 
but also, as Kellogg, Gulliksen, Wolfe and other psychological 
critics have pointed out, there is a concomitant tendency of ES? 
experimenters to omit the reporting of negative results, while they 
of course rush to report the positive ones. Consequently, even 
when their studies are not statistically at fault (as they sometimes, 
in fact, are), the published results are decidedly misleading. 

7. The fact that some skeptics have been converted to belief in, 
and confirmatory experimentation with, telepathic phenomena is 
hardly proof of the validity of telepathic hypotheses and/or ‘‘tind- 
ings.’’ Innumerable skeptics have been converted to diversitied 
religious beliefs and have concomitantly claimed to have seen, and 
talked with, angels, devils, and gods. ‘This hardly constitutes 
scientific proof of the validity of their visions. 

8. Informed and responsible criticism of J. B. Rhine’s Duke 
experiments has by no means disappeared, but was revived only 
a short time ago by B. F. Skinner in his New York Times Sunday 
Book Review discussion of Rhine’s latest published volume. Dr. 
Skinner is one of the most distinguished, respected and well-in- 
formed psychologists in America. 

9. My own fairly extensive search of the organized researches 
in telepathy, including those done under the auspices of the British 
Society for Psychical Research during the last three-quarters of a 


*Kennedy, John: Experiments on the nature of extra-sensory perception. J. Para 
psychol., 3:206-45, 1939. 


tReuter, William L.: An objective study in extra-sensory perception. Ed. D. Dis 
sertation, Temple University, 1941. 
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century, has thus far failed to reveal any significant controlled re- 
search prior to the Duke experiments, or any amount of adequately 
controlled recording of the experimental data up to, including, and 
beyond the Duke work. 

10. It is difficult to understand how telepathy—which the dic- 
tionary defines as thought transference or mind-reading—can, if 
it exists at all, take place with an interval of a day or more between 
two ‘‘telepathic’’ occurrences. Assuming, however, that this is 
theoretically possible, the greater the lapse between the coexistence 
of two supposedly ‘‘telepathic’’ events, the greater is the chance: 
(a) of there being some actual, direct or indirect, sensory com- 
munication between the two minds involved; and (b) of the com- 
munieation’s being the result of sheer chance factors. Thus, if A 
and B both dream of a downpour on Monday night, that is an un- 
usual coineidence, and may possibly be telepathic in origin. But 
if B dreams of it a week later than A, he may have been directly 
or indireetly influenced by A’s dream through normal sensory 
channels, and he may have repeated A’s dream by chance-based 
and not so extraordinary coincidence. If B has a dream similar to 
\’s a year later, it could hardly even be called coincidental. The 
point is that while a lapse of time between two ‘‘coincidental’’ oc- 
currences does not necessarily prove them to be non-telepathie, it 
usually throws considerable doubt on their ‘‘telepathic’’ nature. 

ll. My standpoint was—and still is—not that the evidence pre- 
sented in the diseussants’ original articles is indisputably non- 
telepathic, but that it is by no means sufficiently clear-cut to rule 
out all but telepathic hypotheses. This evidence is quite inade- 
quate, in other words, to uphold the conclusions that telepathy has 
indisputably been shown to exist. The burden of proof in such 
researches rests on the experimenter to demonstrate heyond all 
reasonable doubt the validity of his hypothesis. This was not done 
in the ‘*telepathie’’ studies under consideration. The fact that 
anyone who reads the researcher’s paper is free to disagree with 
his conelusions is no excuse whatever for this researcher to waste 
the reader’s (and his own) time presenting inadequately-designed 
and improperly-coneluded experiments. 

12. While the scientific safeguards that I suggested would ad- 
inittedly make it difficult to study telepathy psychoanalytically, 
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they would by no means make it impossible to do so. Such safe. 
guards mean that before a psychological study is performed rigor. 
ous controls and a precise experimental design must be employed, 
Sut if this is not done, the conclusions from the experiment will 
usually be vague or invalid—which is indeed the ease in all psy. 
choanalytie telepathic researches made to date. The discussant: 
seem to believe that no psychoanalytic research can be so ade. 
quately designed and controlled as to afford data sufficiently ol 
jective for accurate hypothesizing and conclusions. This I strong|; 
doubt. 

13. I entirely agree that, ‘‘Science does not demand that hier 
devotee have no vested interest in what he is trying to prove, but 
merely that he do his best to take his own prior biases into account 
and correct for them.’’? My objections to the discussants’ studies 
are that: (a) The subjects of the experiments were frequently bi 
ased in favor of a certain outeome; (b) the experimenter, who was 
also biased in favor of the same outcome, was sometimes one o! 
the subjects; and (¢c) the recording was done on an entirely sub- 
jective basis by the biased experimenter. No safeguards whatever 
against the subject-experimenter-recorder’s ‘‘own prior biases” 
were reported by any of the discussants. While science does not 
demand a totally unbiased researcher, it certainly demands un- 
biased research methods from him. This demand was not at al! 
satisfied in the discussants’ studies. 

14. It is difficult to comprehend how unconscious suggestion 
given by an analyst to his analysand, and resulting in coincidental 
dreams by the latter, ean be taken as ipso facto evidence of telepa- 
thy. Suppose an analyst feels threatened by some unusual event 
in his life, and dreams for several nights about, let us say, walls 
closing in on him. Suppose that, quite unconsciously, but by his 
attitudes and words, he communicates his feeling of being threat. 
ened to several of his analysands. Suppose that some of these 
analysands, becoming aware of the analyst’s feeling that he 
threatened, also begin to feel threatened; and suppose, finally, that 
one of these analysands also dreams about walls closing in on hin. 
Where is the telepathy involved here? If the analyst, without any 
sensory cues, suggested to the analysand that the latter have a co 
incidental dream, then telepathy might well be said to exist. But 
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unconscious suggestion with plenty of sensory cues—which is what 
seems to have taken place in most of the reported ‘‘telepathic”’ 
dream sequences under discussion—is an entirely different matter. 

15. ‘The technique of recording telepathic events by phonograph 
or sound film ean be—and should be—done by the simple process 
of recording all the sessions of an analyst who is experimenting 
with these phenomena. This would not only assure an accurate 
transcription of ‘‘telepathic’’ dreams as they were originally re- 
corded, but would also serve as a check on the relative incidence 
of so-called telepathic phenomena. If it is objected that this would 
he an expensive research procedure, it must be repeated that ease 
and inexpensiveness of gathering data is no excuse for inefficient 
and meaningless research. 

16. Assuming that an emotional human relationship is ‘‘the 
elementary setting in which telepathic phenomena function’’— 
though this is a highly debatable statement—that is all the more 
reason Why research which is designed to prove the existence of 
these phenomena should be conducted only within the most objec- 
tive framework, with every possible scientific safeguard. If the 
two dreamers, for example, must be emotionally involved with 
each other, let us, at the very least, have some third objective ob- 
servor present to record, interpret, and report upon the allegedly 
‘telepathic’? dream sequences. But to have everyone and every 
technique employed in the research thoroughly suspect of bias and 
subjectivity—that is only to obtain evidence that will stand up in 
no seientifie eourt of inquiry. 

In conelusion: None of the points raised by the discussants ne- 
rates the fact that inadequate, uncontrolled research techniques 
and observational methods were employed in the studies reported 
hy them; and that, in consequence, the hypothesis of telepathic oc- 
currence as an explanation of the reported coincidental dream se- 
quences is only one of several equally (or more) plausible alterna- 
tive hypotheses. Telepathic dream sequences may possibly occur 
as a result of psychoanalytic therapy; but, thus far, no scientific 
evidence has been offered in support of this hypothesis. 


205 University Avenue 
New York 63, N. Y. 








EXPERIENCES WITH MIXED INSULIN AND ELECTRIC CONVULSIVE 
THERAPY 


BY MAJOR EDWIN 0. NIVER, M. C., AND CAPTAIN KARL A. CATLIN, M. ¢. 
INTRODUCTION 

Insulin and electric convulsive therapy have been used together 
almost since the time both became available. The general princi- 
ple that if one fails, try the other is evidenced by numerous re. 
ports’ ?* of results with one type of therapy following a trial with 
the other. Recently a report by Ewen* described a rather deliber. 
ate attempt to use the two therapies in a synergic fashion. The 
therapy described on the following pages developed largely out of 
an effort to extend the effectiveness of insulin—when used below 
coma intensity—by electric convulsions so that it would reach 
types of cases formerly treated with deep insulin coma. 


Discussion 


The present paper is a description of the treatment* of a group 
of soldiers who had developed psychoses after extensive military 
service. Some of these psychoses were definitely manic-depressive 
or schizophrenic in type but the majority belonged to the group 
of the so-called schizo-affective reactions. The treatment was ad- 
ministered more or less from a symptomatic standpoint. How- 
ever, it was given qualitatively in three different groups which 
were developed as the therapists’ ideas progressed and whicl: 
showed a wide quantitative variability. At first it was considered 
advisable to put cases showing psychomotor disturbance or de- 
pression on electric convulsive therapy as early as possible. Later 
the plan was adopted for all patients to have initial treatment with 
several weeks of insulin at subeoma levels. Finally, attempts were 
made to reinforce the initial period of insulin therapy with spaced 
or seattered electric convulsions. In the final analysis, it was 
found that in addition to this qualitative grouping, evaluation in 
terms of the amount of treatment gave a more detailed picture of 
results in specific types of cases. 


*At Schick General Hospital, Clinton, Iowa. 
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Description OF PROCEDURE 

Insulin therapy was given intravenously following the general 
method deseribed by Polatin* except that larger doses were used. 
Patients had one day in which intramuscular insulin was given one- 
half hour before meals, the first dose being 15 units, the second 25, 
and the third 35. Intravenous therapy began on the second day 
with 40 units and usually was increased by 15 units each day. The 
usual top dosage was 100 to 120 units, although an occasional case 
reacted with considerably more or less than this. During the sum- 
nicer, When the patients were able to get more activity, the average 
number of treatments to the patient was 35. With the onset of bad 
weather, after September 15, an average of 40 treatments was 
riven. The intensity of reaction to treatment was graded on a 
seule of from one to four. ‘‘One’’ meant that the patient received 
insulin. ‘‘’Two’’ meant that there was evidence of ‘‘slowing’’ as 
measured by degree of inability to name colors. This inability oe- 
curred sometimes more than one hour after receiving insulin. 
Three’? meant that the patient was actually in coma or had had 
a severe convulsion, so that intravenous glucose was required to 
terminate the reaction. ‘‘Four’’ meant that the patient had been 
left in coma for at least one hour. The average intensities for the 
vear by quarters showed an upward trend: January to March, 1.76; 
March to June, 2.08; June to September, 2.07; September to Janu- 
ary, 2.26. Sinee the object was to give at least a ‘‘two’’ every day 
to each, the inereased intensity can be attributed to more skill by 
the therapists in avoiding excitement. The more excitable cases 
were grouped on a ward where soothing phonograph musie was 
played on bright days and music of a slightly more lively type was 
plaved on dark days. Patients were treated in groups of 25 to a 
ward. Any patient who deliberately produced commotion was iso- 
lated, while those who were spontaneously susceptible to excite- 
ment received either one grain of phenobarbital or three-fourths 
of a grain of seconal. An occasional acutely-excited catatonic re- 
ceived two treatments a day for several days, Insulin treatment 
was interrupted on days when electric convulsive therapy was 


given except in cases where petit mal occurred instead of a con- 
vulsion. 
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Electric convulsive therapy was used with oxygen according to 
the general method described by Holovachka.’ This form of treat. 
ment was not ordinarily given to patients until some initial relaxa- 
tion had been produced by either hydrotherapy or insulin. Orig. 
inally electric shocks were grouped to increase intensity and spaced 
to decrease it. However, it was found that three convulsions a 
week seriously interfered with relaxation on insulin therapy, 
Where electric shock therapy was not being stressed because of 
psychomotor retardation or depression, the eventual technique 
was to give the convulsive therapy on week-ends so that four or 
five days of insulin could be given between. Usually there was one 
seizure each week-end although, in many instances, the treatment 
on Saturday was followed by a second one on Monday. Petit mal 
seizures, induced by reducing the time factor, were obtained in a 
few cases on the afternoon of the same day as insulin therapy. 


SELECTION oF CASES 


The present material comes from only part of the patients who 
were placed on a general program of treatment after January |, 
1945, and whose treatments were completed before January 1940. 
Of a total of 519 psychotic patients released during the year, some 
cases were not suitable for treatment, some recovered with imini 
mal efforts; and 106 received only intravenous insulin, so that 159 
patients were all who remained to require intensive therapy. Fig- 
ure 1 shows the relative disposition of all the psychotic cases bj 
quarters. It is shown in relation to Figure 2, in order to compare 
the effect of the general treatment program on the disposition of 
patients. The severe cases, the treatment of which is the concern 
of this paper, received an average of 90 days treatment, the milder 
eases considerably less. In relation to the general picture the 
group of cases receiving mixed treatment eventually resulted in 
34 per cent being sent to veterans’ hospitals, 22 per cent to family 
custody and 44 per cent to the patients’ own custody. Since the 
primary concern of this paper is the optimum synergie application 
‘in a mixture”’ of insulin and electric convulsive therapy, results 
are to be considered chiefly in the form of qualitative and quanti. 
tative divisions of the mixed therapy cases. The basis for select- 
ing these has been indicated in the introduction. 
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(jualitatively, Table 1 shows some of the pertinent data relative 
to the three groups of cases. 
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TABLE 1. 
Group 1 Group 2 Group 3 

DUUMEOE OF OURO esac disin De 515.5.6.0:0.0:0.0\00 Seren 31 49 55 
POTN BD Gin 5 ac 05.0 bis bee Bs OR Aiduin dai hoe see V0 26 years 27.4 years 26.5 years 
Average length of Service .....scecesesecccerecs 26months 29.8months 35.1 months 
CPVGTIGRG GIBCO 6 ois 5 5s. h0 5 55 bodes eens ecnceene ee 

EE eee ARM pry 2 ON a gee 48.38% 30.61% 27.27% 

Ee ee ET Ce em ee Me ae 41.93% 57.14% 69.09% 

SOND «5 icin. Mina acecads kao a Se wena 9.67% 12.25% 3.64% 
Average length of hospital duration before Schick 68.6 days 51.6days 48.6 days 
Average month patients arrived at Schick ....... 4.7 April-+ 6.1 June 8.1 August 


Average length of hospitalization at Schick....... 99 days 90.7 days 90.1 days 
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Figure 3 
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QUALITATIVE RESULTS 


Figure 3 shows the results for the three ‘‘qualitative’’ groups. 
Group 1 has been designated as consisting of those patients whose 
depressive or catatonic symptoms were treated with convulsive 
therapy without previous insulin sedation. Of this group 58 per 
cont went to veterans’ hospitals, 16 per cent to family custody, and 
2» per cent were released to their own custody. Group 2, where in- 
sulin was added prior to convulsive therapy, appears to have done 
hetter. Of this group, 32.4 per cent went to veterans’ hospitals, 
30.6 per cent to family custody and 36.7 per cent were released to 
their own custody. Group 3, where an effort was made to inten- 
sify the insulin therapy with spaced convulsions before final con- 
vulsive treatment, appears to have the best results. Of this group, 
“1.8 per cent went to veterans’ hospitals, 21.8 per cent to family 
custody, and 56.4 per cent to their own custody. There were ad- 
ditional qualitative aspects of the treatment which will be discussed 
later. At this point, however, consideration in terms of number 
of treatments should give a clear picture of the manner in which 
the treatment was applied to individual patients. 


QUANTITATIVE Factors AND GENERAL Discussion 
Approaching the 135 cases who received mixed therapy from the 
standpoint of how many treatments were given, one arrives at 
three general divisions. In logical order these are: those receiving 
the fewest treatments, those receiving the average number, and 
those receiving more than the average number of treatments. 

The most aeute cases received the fewest treatments. Rennie*® re- 
ported the use of insulin as sedation therapy in the control of basic 
anxiety in the psychoses. In the writers’ series, as in his cases, 
insulin was used for this purpose in panic states, in depressions, 
in cases of suicidal overactivity, and in schizophrenia where there 
was a high level of tension. The response was usually one of pro- 
vressive relaxation with an eventual leveling off to a residue of 
some flatness of affect, retardation, and hallucinosis. At this point 
convulsions produced complete remission in most of the acute 
cases. None of the acute organic psychoses—which are seen when 
convulsive therapy is given to acutely disturbed patients—were 
encountered, and the remissions showed a good level of stability. 








— 
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Of the 135 mixed therapy cases, there were 31 patients who were 
acutely excited catatonics, or depressives, or who were under 
rather acute emotional tension. These patients received an ayer. 
age of 24.6 days of insulin therapy and 5.7 electric shocks. As few 
as 11 days of insulin and two electric shocks were given. Two of 
these patients had become psychotic after admission to the hos- 
pital; and several were admitted after acute onsets during train 
travel. /iven though the sedative action of insulin was highly sat 
isfactory, symptoms of retardation and hallucinations persisted. 
In most cases these cleared rapidly with convulsive therapy; and 
the patients could be released to their own custody. 

The employment of insulin as a sedative in less acute cases in 
preparation for ECT proved less dramatic. Gottlieb,’ in a con- 
parison between classical insulin coma therapy and re-socialization 
therapy, contends that the results are identical and that the value 
of insulin is in the bringing about of increased care. If this be the 
case, the use of insulin at subeoma levels is rational in moderately- 
resistive cases. In the writers’ series there were patients who 
were relatively resistant to the treatment they received. Insulin 
brought about, not only improvement in physical well-being, but it 
also involved the re-socializing experience of facing the ordeal of 
treatment with others. In patients accessible to such experience, 
there was a tangible reduction in basie anxiety. Those receiving 
the average number of treatments were 36 patients who had 36 to 
45 days of insulin therapy. Twelve of these required further hos 
pitalization after leaving the writers’ institution, and the degrees 
of remission were in general poorer than for the cases considered 
above. The backgrounds of these cases show the reason for the 
need of extended treatment. In six, symptoms preceded military 
service. ‘lwo were relapses of patients who had been put into 
complicated environments too soon. Seventeen patients gave |is- 
tories of poor social adjustment, inadequate sexual maturation, se- 
clusiveness, and, to some degree, defective ‘‘interest’’ in life in 
general. Those patients who did respond to insulin eventually 
reached a plateau in improvement, marked by some residue of de- 
tachment, lack of spontaneity, and outward indifference. As miglit 
be anticipated, a substantial number of convulsive treatments was 
required to bring about this condition. The average was 11 con- 
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vulsive treatments, one patient receiving as high as 21. Such 
treatment at this stage either produced marked improvement or in- 
dicated that the ultimate prognosis was bad. For this reason a 
large number of unfavorable cases appear statistically at this 
point. The significant fact is the number of additions—made by in- 
creasing the amount of therapy—to the total number of improve- 
ments. 

l’orty-three patients in this study received insulin therapy on 46 
to 76 days, although such prolonged treatment had not been 
planned previously. The outlook for these patients was discour- 
aging for one or more of several reasons. ‘There were six whose 
symptoms antedated their military service. Sixteen were diag- 
nosed schizophrenia, paranoid type; six were hebephreniecs. 
Twenty had gradual, insidious onsets of symptoms, often making 
it difficult to estimate the duration of illness. Thirty had histories 
of seclusiveness, poor social adjustment and inadequate sexual ad- 
justment. Three had histories of previous psychotie episodes and 
live had histories of antisocial trends—such as petty thievery and 
drunkenness. 

Six patients were kept on treatment to simplify their institu- 
tional eare, although their outlook was considered relatively hope- 
less. The rest were kept on treatment because some very slight 
indication of improvement was noted. In most eases, one could 
observe very slightly increased friendliness, the beginning of a 
tendency toward sociability or a gain in weight and gradual 
ability to sleep better. Usually this very gradual progress event- 
ually reached a plateau which appeared relatively stationary. A 
continuous series of electric shocks was added at that time. The 
effect of eleetrie shock therapy at this stage was a surprising im- 
provement in the range of affective reaction, which was stable in 
a significant percentage. Twenty-seven of this discouraging group 
recovered sufficiently to be discharged to their own or to family 
custody, 

This experience indicates that a definite increment of improve- 
luent is obtained when insulin therapy is sustained over a rela- 
tively long period. 

Returning to the qualitative aspect of treatment leads to some 
interesting observations. The climax of the writers’ experiences 
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with therapy was the attempt to enhance insulin effects with scat. 
tered electric convulsions in the patients presented as Group 3 in 
Figure 2. ‘The effort appears to have been relatively successfu! 
in terms of the results when compared with Groups 1 and 2. Hoy. 
ever, more detailed analysis indicates that the effectiveness of this 
method was to be found chiefly in the acceleration of the recovery 
in patients who were responding well to insulin. This was so ob- 
vious that it reduced the amount of treatment required for Group 
3 as a whole. An additional number of the more-resistive cases 
showed a similar acceleration when two convulsions were obtained 
each week-end instead of one, but this acceleration was less dra- 
matic—apparently because there was a more serious interruption 
of the insulin therapy. ‘This suggests that an interval of two 
weeks between coupled electric convulsions would be desirable. 

The manner in which electric convulsions enhanced the effects 
of insulin are illustrated by the following cases: A 36-year-old, 
single man gave a history of having been hospitalized at the age 
of 26 for a psychosis. In spite of this he was inducted into the 
service. After 20 months, he developed an acutely-excited state 
with auditory hallucinations and flight of ideas. He expressed th 
belief that people were accusing him of homosexual practices. In 
addition, there were mannerisms, grimaces, and much foul lan 
guage. He remained in this condition on entry to the hospital and 
continued to exhibit bizarre behavior. A prolonged course of in 
sulin produced gradual relaxation; and, after a time, a plateau was 
reached with no more apparent improvement. At this time lie had 
gained weight; he ate and slept well, but was constantly out ol 
contact with his surroundings. A weekly electric convulsion re- 
sulted in progress toward a more or less uneventful recovery. 

Another patient, one with an agitated depression, had shown au 
increase in weight and appetite, but continued to fear that dire 
and deserved punishment was in store for him. He failed to ob- 
tain satisfactory relaxation under insulin therapy. After electric 
shock was added he was able to relax under insulin therapy, an‘ 
uneventful recovery took place. 

Patients report that the effect of convulsions, which supplement! 
the relaxation with insulin, is a reduction in the appearance 0! 
acute psychotic symptoms during hypoglycemia. Thus, one de- 
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pressive patient described insulin as being like torture until re- 
lieved by convulsions. Hallucinating patients either hallucinate 
less under treatment or are less subject to anxiety. 

The question of whether such relaxation is desirable in all cases 
remains unanswered. Many of the most resistive cases had marked 
paranoid trends and were of the type ordinarily considered suit- 
able for deep insulin coma. These patients showed no visible 
change Which could be attributed to convulsions (on week-ends) 
during their subeoma insulin therapy. An apparent exception oc- 
curred in a paranoid schizophrenic who unintentionally underwent 
a petit mal reaction instead of a complete convulsion. This pa- 
tient developed a brief rather euphoric state with improved affec- 
tive flexibility ; and subsequently there was a definite improvement 
under insulin. 

Such a result was in striking contrast to the detrimental effects 
described by Ziskind* and others in the affective psychoses. There- 
fore, six relatively ‘‘flat’’ paranoid schizophrenics underwent petit 
mal seizures five afternoons a week while their subcoma insulin 
was continued in the morning. They responded with apparent im- 
provement, reduced ‘‘circumstantiality’’ and increased accessibil- 
ity to psychotherapy. The possibility of petit mal attacks having 
a synergistic action with subecoma insulin, resulting in increased 
release of repressed delusional ideas, is worthy of additional in- 
vestigation. 

SuMMaRY AND CONCLUSIONS 

1. The treatment of 135 patients who had developed relatively 
severe psychoses in the military service is described. 

2. These patients constitute only a part of the 519 psychotic 
patients discharged from Schick General Hospital in 1945 so that 
data relative to the total treatment program was included for 
proper orientation as to their selection. 

3. Patients were treated daily with intravenous insulin and 
were allowed sufficient hypoglycemia to produce subcoma. In ad- 
dition, various combinations of electric convulsive therapy were 
added in an attempt to get an action synergic with the insulin. 


OcT.— 1947—K 
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with therapy was the attempt to enhance insulin effects with seat. 
tered electric convulsions in the patients presented as Group 3 iy 
Figure 2. ‘The effort appears to have been relatively successfy| 
in terms of the results when compared with Groups 1 and 2. Hoy. 
ever, more detailed analysis indicates that the effectiveness of this 
method was to be found chiefly in the acceleration of the recovery 
in patients who were responding well to insulin. This was so ob. 
vious that it reduced the amount of treatment required for Grow 
3 as a whole. An additional number of the more-resistive cases 
showed a similar acceleration when two convulsions were obtained 
each week-end instead of one, but this acceleration was less dra- 
matic—apparently because there was a more serious interruption 
of the insulin therapy. ‘This suggests that an interval of two 
weeks between coupled electric convulsions would be desirable. 

The manner in which electric convulsions enhanced the effects 
of insulin are illustrated by the following cases: A 36-year-old, 
single man gave a history of having been hospitalized at the age 
of 26 for a psychosis. In spite of this he was inducted into the 
service. After 20 months, he developed an acutely-excited state 
with auditory hallucinations and flight of ideas. He expressed thi 
belief that people were accusing him of homosexual practices. 
addition, there were mannerisms, grimaces, and much foul lan. 
guage. He remained in this condition on entry to the hospital and 
continued to exhibit bizarre behavior. A prolonged course of in- 
sulin produced gradual relaxation; and, after a time, a plateau was 
reached with no more apparent improvement. At this time lie had 
gained weight; he ate and slept well, but was constantly out o! 
contact with his surroundings. A weekly electric convulsion re 
sulted in progress toward a more or less uneventful recovery. 

Another patient, one with an agitated depression, had shown ai 
increase in weight and appetite, but continued to fear that dire 
and deserved punishment was in store for him. He failed to ob- 
tain satisfactory relaxation under insulin therapy. After electric 
shock was added he was able to relax under insulin therapy, an¢ 
uneventful recovery took place. 

Patients report that the effect of convulsions, which supplement 
the relaxation with insulin, is a reduction in the appearance 0! 
acute psychotic symptoms during hypoglycemia. Thus, one de 
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pressive patient described insulin as being like torture until re- 
lieved by convulsions. Hallucinating patients either hallucinate 
less under treatment or are less subject to anxiety. 

The question of whether such relaxation is desirable in all cases 
remains unanswered. Many of the most resistive cases had marked 
paranoid trends and were of the type ordinarily considered suit- 
able for deep insulin coma. These patients showed no visible 
change which could be attributed to convulsions (on week-ends) 
during their subeoma insulin therapy. An apparent exception oc- 
curred in a paranoid schizophrenic who unintentionally underwent 
a petit mal reaction instead of a complete convulsion. his pa- 
tient developed a brief rather euphoric state with improved affec- 
tive flexibility ; and subsequently there was a definite improvement 
under insulin, 

Such a result was in striking contrast to the detrimental effects 
described by Ziskind® and others in the affective psychoses. There- 
‘ore, six relatively ‘‘flat’’ paranoid schizophrenics underwent petit 
mal seizures five afternoons a week while their subcoma insulin 
was continued in the morning. They responded with apparent im- 
provement, reduced ‘‘circumstantiality’’ and increased accessibil- 
ity to psychotherapy. The possibility of petit mal attacks having 
2 synergistic action with subeoma insulin, resulting in increased 
release of repressed delusional ideas, is worthy of additional in- 
vestigation. 

SuMMARY AND CONCLUSIONS 

1. The treatment of 135 patients who had developed relatively 
severe psychoses in the military service is described. 

2. These patients constitute only a part of the 519 psychotic 
patients discharged from Schick General Hospital in 1945 so that 
data relative to the total treatment program was included for 
proper orientation as to their selection. 

3. Patients were treated daily with intravenous insulin and 
were allowed sufficient hypoglycemia to produce subcoma. In ad- 
dition, various combinations of electric convulsive therapy were 
added in an attempt to get an action synergic with the insulin. 


ocT.— 1947—k 
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4. Attempts to enhance the effects of insulin therapy with vary. 

ing types of convulsions were successful. 

219 S. Barstow Street 

Kau Claire, Wis. 
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PSYCHOLOGICAL BY-PRODUCTS OF A PHYSICAL EXAMINATION 


BY MARGARET E. FRIES, M. D.* 


Pediatricians today are devoting more thought to the preven- 
tion of childhood behavior problems than ever before. With the de- 
velopment of prophylaxis for nutritional disturbances in the or- 
vanic field of pediatrics has grown the awareness that many symp- 
toms are due, not to organic, but to emotional factors. For exam- 
ple, a large number of feeding problems in children may be traced 
to tensions in family relationships. Also contributing to the in- 
terest in psychological aspects of the child’s growth, is the ever- 
broadening field of psychosomatic medicine’ * * through which phy- 
sicians have come to recognize the close interpenetration of psychic 
and organic factors within the total individual. 

Pediatricians would be most willing to investigate more fully the 
deeper problems of the children who come to them for treatment, 
hut in a busy office or well-baby clinic the physician finds the five 
to 20 minutes allotted to each patient inadequate for studying and 
evaluating emotional attitudes in addition to carrying out the nec- 
essary medical therapy. However, clues to emotional attitudes, 
both conscious and unconscious, can be quickly obtained by observ- 
ing the child’s overt behavior. 

Just as the well-trained clinician sees many more physical diag- 
uostie signs than the untrained one, so too does this principle ap- 
ply in the realm of behavior. To the pediatric clinician, the symp- 
tom of bowleggedness immediately suggests rickets; likewise, to 
the trained observer, certain tones of voice, postural attitudes or 
repeated gestures indicate underlying emotional attitudes. In both 
cases, since these are signs and not the disease entity itself, causa- 
tion must be determined and evaluated. Of importance here is 
the fact that these signs—or clues—can be utilized to evaluate 
lealthy as well as poor adjustment, and can supply for the pedi- 
atrician a directional approach which may then lead to diagnosis, 
treatment or referral of the case. 

In the routine visit, much diagnostic material is overlooked 
which, if taken into cognizance, would aid the busy pediatrician 
and consume no more of his time than he ordinarily gives to a pa- 
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tient. If, while taking a history or examining the child, he also ob. 
serves what both mother and child do and say, he obtains a cross. 
section of their lives. Whether the behavior observed takes place 
in an office, playground or home, it is part of a whole, for eac) 
person responds in all acts with the total personality. 

Since there is constant interaction between the child’s psychic 
and physical growth, the need for the pediatrician to understand 
emotional factors is great, if he wishes to aid the child’s inte. 
grated development. In addition to proper functioning of the 
gastro-intestinal juices, for example, freedom from emotional 
tension is necessary for proper digestion and assimilation of food 
and—carried only a step further—for healthy interaction with the 
environment. ‘l’o foster healthy babies and children, the emotional 
needs of the child and family should be considered,* * as well as 
the medical needs. 

Observation of definite performances is often more helpful for 
comparing children than observation of total activity, since un- 
focused attention to general acts is too often distracting and un- 
productive. For instance, dressing, behavior during the examina- 
tion and responses to obstacles (such as having to wait one’s turn), 
are useful indications of the child’s emotional adjustment. ‘The 
film, Psychological Implications of the Clinic Visit*—shown by 
the writer at the April 1946 meeting of the American Acadeniy o! 
Pediatrics (Region 1)—-captures typical situations wherein thi 
pediatrician may gain greater understanding of his patient’s enio- 
tional and environmental problems. Such insight helps him toward 
differential diagnosis of the case and determination of the type of 
therapy required, when and if this is deemed necessary. To illus 
trate this concept a few scenes from the film will be described and 
interpreted here. The movie itself forms part of an 18-year re- 
search on integrated developinent™ > °° conducted by the writer 
at the New York Infirmary for Women and Children in New York 
City. The pictures were taken in the clinic under ordinary condi- 
tions, and the children shown have been observed from birth up 
to the present time. 

*Available for showing through the New York University Film Library, Washington 
Square, New York, N. Y. Other films include Some Basic Differences in Infants Dwi- 


ing the Lying-In Period, A Compulsion Neurosis in the Making, and Family Life of 
Navaho Indians. 
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I. Mother-Child Relationships in the Clinic 

The nursing baby depends completely on its mother, both for 
nourishment and for the emotional warmth so necessary for its 
feeling of safety and well-being. At the breast it not only receives 
milk in adequate or inadequate amounts, but experiences accept- 
ance or rejection through the mother’s handling, voice and facial 
expression.” **? Thus, for the infant, the entire nursing situa- 
tion is bound up with emotional significance. Gratification is first 
experienced primarily on a subcortical level; later, on higher levels 
as well. The different ways in which mothers hold their babies 
and the accompanying facial expressions are important clues to 
the attitudes they hold toward their children. Of great importance 
to the pediatrician is the amount of gratification the child derives 
from this first interpersonal relationship of its life. It should be 
borne in mind that these clues do not reveal the conscious and un- 
conscious motivation underlying overt behavior. 

Film Scene: Two mothers await examination of their infants and then 
nurse them. One mother kisses and fondles her child excessively. The 
second holds her baby tensely; she does not support the infant’s head and 
her right hand, instead of eradling the child, rests rigidly on her own knee 
in an awkward and unrelaxed position. 

Kissing and fondling, unless carried to extremes, are natural 
modes of expressing love toward one’s child in our culture. In 
the first ease, the mother’s emotion is excessive and she appears 
to smother her baby with kisses. Such an attitude bears further 
investigation. 

The second mother’s tenseness and inability to learn to hold her 
haby comfortably also deviate from typical behavior. What ef- 
tect did this neurotie mother have on her infant? Her own emo- 
tional problems caused her to reject the infant, and the rejection 
was strong enough to influence her to hold the baby in positions 
which prevented satisfactory adaptation to breast-feeding. In the 
case illastrated here, the mother was unaware of the part she her- 
self played in preventing the child from achieving the full satisfac- 
tion of nursing, nor was it possible to teach her how to hold the 
habv.* 


“A formula was prescribed to supplement the infant’s unsatisfactory breast feedings 
as well as to relieve the mother’s anxiety that the baby was not receiving adequate 
nourishment. 
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Practically, the pediatrician observing such a clue would logi. 
cally deduce that where a feeding problem exists the question may 
not be merely, ‘‘Does the baby need a different formula?’’ hut 
also, ‘‘Do the emotional attitudes surrounding the feeding situa. 
tion prevent the baby from receiving the total experience in a 
pleasurable and satisfactory way?’’ 


II. Resistance to the Physical Examination 


When the child offers active or passive resistance to the phiysi- 
cal examination one is likely to regard it as ‘‘non-co-operation” 
and inquire no further. The symptom is truly non-co-operation, 
but the underlying causes may be varied and remediable. 


Film Scene: Sylvia, five, displays shame for the first time during her 
regular physical examination. None of the other children in the group are 
self-conscious, nor has Sylvia been so at previous examinations. 


Sylvia’s attitude was so unusual in relation to what was known 
of her total behavior that the parents were asked if they coul 
suggest anything that might have caused the change. They ex 
plained that during the previous week her father had punished 
her for running about the apartment without her dress on. ‘The 
child was in conflict as to which behavior was correct, since the 
clinic had asked her to do the very thing for which she had been 
punished at home. 

Here shame and fear are for the first time associated with medi- 
eal care in a child’s mind. Not only is this undesirable as far as 
the child is concerned, but thorough examination or treatment is 
made diffreult for the pediatrician when he does not have the child’s 
trustful co-operation. Many adults are hesitant in undressing for 
physical examinations, and the factors exposed by Sylvia’s ‘‘clue”’ 
often lead to such attitudes found in later life. When detected at 
this early age the conflict may be eliminated through simple edu- 
eation of parents and child, thus facilitating medical treatment in 
childhood and preventing inhibition in adulthood. Although a 
seemingly minor disturbance, fear of exposure may lead to phys! 
cal neglect of oneself. 
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Ill. Meeting New Situations 
Every pediatrician knows, in a general way, that the child co- 
operates most willingly when he feels he has nothing to fear. How 
then, can one work with him in such a way as to produce the least 
anxiety and thereby gain maximum co-operation? If we know how 
a particular child overcomes fear we are better able to prepare him 
for new situations, such as tonsillectomy, the first dental examina- 
tion, or going away to camp.”¢ 
The way a child approaches a new situation is highly indicative 
of his general emotional adjustment, hence the first dental exam- 
ination (or any other type of examination) provides an excellent 
background against which behavior patterns may be seen. Such ob- 
servations serve a double purpose: as a means of gaining insight 
into the child’s individual reactions to the immediate present, and 
also as a means of determining how new situations shall best be 
presented to him in view of his own particular needs. 





Film Scene: The research group is having its first dental examination 
in the clinie garden. Harold retires behind a pole and cautiously peers out 
from behind it as the others are examined. When he agrees to take his 
turn he stands, feet set wide apart, arms clasped over his chest, and with 
an exaggerated air of bravado opens his mouth and permits examination. 
Mary watches the other children with open mouth, living through the ex- 
perience several times until her turn comes. Robert gains reassurance 
when his mother leads him by the hand toward the dentist. 


All three children co-operate with the examiner, yet all three em- 
ploy different methods for overcoming their anxiety. Harold’s 
over-reaction betrays a deep-seated anxiety for which he overcom- 
pensates by adopting an attitude of excessive bravado. Mary learns 
through identification with the others. In imagination she lives 
through a new situation until she feels able to face it in reality. 
Robert still depends on his mother’s physical and emotional re- 
assurance and, having gained this, meets the examination without 
fear, 

Knowledge of the factors precipitating anxiety in a certain child 
enables the pediatrician to approach this child in terms of his par- 
ticular emotional needs. The therapeutic contact can hecome re- 
assuring, rather than alarming, to the child. Where the patient 
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brings with him fearful memories of past experiences with doctors, 
appropriate handling not only renders the immediate situation 
more tolerable but helps to overcome fears attached to the past. 


IV. Comparison of Activity in Children 

The pediatrician is constantly coming in contact with mothers 
who remark, ‘‘I don’t know what’s wrong with Tommy! My first 
was so good—he was no trouble at all.’’ Further inquiry reveals 
that by ‘‘good’’ the mother may mean the first child was quiet, 
cheerfully occupied himself alone many hours a day, and required 
little attention—or she may mean the child was active, responsive 
and highly stimulating in his relationship with her. In either case 
the mother’s concept of ‘‘good’’ is based on particular standards 


she herself holds and which the child is required to meet in order 
to obtain approval. 


Actually, concepts of ‘‘good”’ or ‘‘bad,’’ when applied to activ- 
ity, are highly misleading. Children vary in their activity pat- 
terns both as a result of congenital differences and through modi- 
fying influences in their environment.*® Observations show that 
newborn infants may be identified as quiet, moderately active ani 
active. As the child matures external factors affect the origina! 
behavior-type in a stimulatory or inhibitory direction. The result 
is the activity pattern. 


Film Scene: Mary, four, and Anna, two and a half years, are seated 
opposite the examiner in the clinie taking Binet tests. Mary is animated, 
performs rapidly, but is so easily distracted by other stimuli that it is dif- 
ficult to get her to finish the test. Amnna’s movements are slow, she shows 


little random activity, and her attention is held by the examiner’s encour- 
agement. 


The children have similar L.Q.’s. Mary’s behavior-pattern is 
extremely active, whereas Anna’s is quiet. In each case the con- 
genital activity-type has persisted and has been accentuated by en- 
vironmental influences. Mary was an active child from birth. Her 
parents were most eager to have a brilliant, capable child, and their 
overstimulation of Mary in this direction, plus her own intelli- 
gence and exceptional neuromuscular co-ordination augmented her 
congenital activity-type. Anna’s overt behavior was quiet from 
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birth on. Additionally, her mother’s tendency to depressive states 
had a marked influence on the child. These two factors combined 
to emphasize Anna’s original quiet activity-type.* 

it is therefore most helpful for the pediatrician to know whether 
the child he is handling is quiet, moderately active or active. In- 
sight into behavior from birth on implements this knowledge. He 
can then relieve the anxiety of those mothers who are disturbed by 
seemingly unexplainable differences in the behavior of their re- 
spective children. He is also able to indicate desirable methods 
for meeting these differences. Thus, an active child may require 
an environment that does not provide excessive overstimulation, 
while a quiet child may need encouragement and assistance toward 
achievement. 


\. Differential Diagnosis Through Recognition of Neurotic 
Symptoms 


The physician who is able to recognize clues that indicate an un- 
derlying neurosis can recommend psychiatric treatment for a child 
whose parents might otherwise fail to see the child’s need for more 
than adequate physical care. Older children who have not had the 
henefit of preventive therapy and whose neurotic symptoms are 
already elaborated are often brought for medical attention. Under 
such cireumstances, the pediatrician, enjoying the confidence of the 
parents, is in an ideal position to recommend psychotherapy, in 
addition to carrying out his own medical treatment of the child. 

Harold, one of the research group, showed no organie or pedi- 
atric problems. Nevertheless, at the age of four he displayed well- 
defined neurotic symptoms. He had enuresis. Exaggerated reac- 
tions were noted in his total behavior. His expression, voice, pos- 
ture, and a tendency to raise his arm as if to strike revealed his 
desire to express hostility and simultaneous repression of the ag- 
gressive drives. 


Film Scene: During Harold’s clinie examination he descends from the 
table and in doing so strikes his arm against it, hurting himself. 


‘This does not imply that all depressed parents automatically induce quiet behavior 
n the child. The nature of the child’s reaction depends upon his own activity-pattern 
nteracting with the activity-patterns of all members of the family, and responding to 
parental discipline imposed to induce conformity to those standards of social behavior 
eld acceptable by the family. 
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Harold wants to hurt others but hurts himself instead. He thus 
expresses both hostility and self-punishment, the two components 
of a neurotic act. When the pediatrician recognizes aberrant be- 
havior of this sort he can help prevent serious later maladjust- 
ment by sending the child to a psychiatrist for consultation and 
treatment. 


PracticaL APPLICATION OF CLUES 

Since the experiences during the clinic or office visit form part of 
the child’s total life-situation, the clues inherent in these samples 
of life-behavior facilitate diagnosis of the interrelated factors af- 
fecting, causing, or deriving from the physical condition itself. 
Just as the cough may be regarded as a symptom of an underlying 
pathology, so may the patient’s total behavior be regarded as 
symptomatic of his underlying emotional state, for every conscious 
act has its unconscious component. Naturally, such short cuts can- 
not take the place of lengthy psychiatric interviews, but they are 
invaluable aids for the busy pediatrician whose interest in his pa- 
tients is circumscribed only by the limited time available for each. 

Clues may be utilized in three major ways: for further investiga- 
tion into a case, as an aid to differential diagnosis, and in pre- 
seribing treatment. 


1. Further Investigation 


The more the pediatrician knows about the child and his rela- 
tionship to his environment, the more he will be able to help the 
child progress toward maturity. Where the patient has been fol- 
lowed from birth the physician is often able to discern small dif- 
ferences in behavior that invite further inquiry because they sug- 
gest the beginning of undesirable modes of adjustment.  Fre- 
quently the child, having achieved a new level of development, re- 
quires different treatment from his family than he received in 
earlier years, although the family may be unaware of the need for 
change. Here the pediatrician may play a helpful role in deter- 
mining the immediate needs of his young patient. 


2. Diagnosis 


Are the child’s symptoms organic, psychogenie, or both?* TPhiy- 
sical symptoms may often appear which are quite inaccessible to 
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treatment until their origin is determined. The emotional, physi- 
cal and intellectual factors cannot be viewed in isolation from each 
other, but constitute interrelated, disturbed areas contributing to 
formation of the symptom. 

‘he child who feels himself rejected, isolated or ignored by the 
parents may develop and unconsciously elaborate an overt symp- 
tom which superficially appears to have no relation to the need for 
love or reassurance. Being a girl in a family that strongly prefers 
males (whether the preference be expressed or unconscious) fre- 
quently creates psychosomatic or vegetative symptoms which can 
never be traced to organic causes, but which may be corrected, once 
the causal factor on the emotional level is determined and correc- 
tive measures taken. 

Through learning to ‘‘read’’ behavior clues, the physician can 
often tell whether the symptom defying interpretation has its ori- 
vin in the emotional sphere or whether the child’s total life-situa- 
tion conspires to prevent healthy total adjustment. — 


3. Treatment 


\Vhere interpretation of behavior clues leads the pediatrician 
to conelude that greater attention might profitably be accorded to 
his patient’s emotional development, the question arises whether 
the child’s problems can be handled through the existing environ- 
ment, or whether outside aid is needed in the form of psychiatric 
assistance, 

Treatment Through Existing Environment. All children would 
profit greatly if our medical concept of dosing were extended to in- 
clude the emotional as well as the physical sphere. Solid foods 
are not introduced into the infant’s diet until he can digest and as- 
similate them, and it is equally desirable to administer life experi- 
ences to the child in such quantity and quality as he is able to meet 
successfully at any given period of his life" Preventive and 
curative dosing of life-situations to the child, to induce achieve- 
ent on different developmental levels with maximum gratifica- 
tion and minimum anxiety, should be the ultimate goal. 

sut can this be done through the child’s family? Can the pedi- 
alrician indicate to the parents that the child’s successful adjust- 
ment requires a certain type of ‘‘dosed’’ handling? For even 
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medication of the child depends on the parents’ as well as the 
child’s attitude toward medicine. Here again, the physician’s ae. 
curate judgment depends on the degree to which he has utilized be. 
havior clues revealed by the parents. Their attitude toward the 
child will have shown him to what extent he may expect co-opera- 
tion in carrying out the treatment he suggests. 


Referral for psychiatric help. The more the pediatrician knows 
about the family, the easier it will be for him to evaluate whether 
the family and/or child stand in need of psychiatric treatment. 
Even as a positive Babinski reflex is a clue beyond the normal 
range and represents a symptom denoting pathology of the nery- 
ous system, so too, may the child’s behavior deviate so from the 
norm that it can be diagnosed as a pathological symptom of neuro. 
sis. Observation of the parents of such children often reveals neu- 
rotic symptoms on the adult level, and this factor should also be 
taken into account in evaluating the child’s need for psycho- 
therapy. 


CoNcCLUSION 


There is no doubt that as psychiatric considerations become in- 
creasingly integrated with the direct medical approach in office or 
clinic, observations of behavior clues in the patient will become ai- 
most second nature with the physician. Acts and words can be of 
as much diagnostic significance as are caries, weight and height 
measurements, and stethoscope findings. 

The film medium is ideally suited to the task of familiarizing the 
physician with clues to the deeper emotional life of the patient, and 
it would be most desirable if many such films were produced and 
made available for training purposes. The movements and ex- 
pressions discussed in this article are often so fleeting as to pass 
unnoticed, yet are so important for the understanding of the indi- 
vidual patient as to warrant the closest attention. 

The particular role the pediatrician plays in relation to the fam- 
ily aids him in convincing the parents of the need for supplemen- 
tary treatment of children who may, through neglect, ultimately 
become serious behavior problems—with or without impaired pliy- 
sical health. 
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SUMMARY 

The patient’s behavior in clinic or private office is indicative of 
his total life adjustment, hence everything he says and does may 
be seen as clues to his deeper emotional life. 

\Vhen the pediatrician recognizes these clues as signs of total 
development in the same way as he recognizes the presence or ab- 
sence of musele tone as a sign of organic health, he is more thor- 
oughly equipped to handle the patient as a total personality. 

.ehavior clues may be used for: 

|. Further investigation of the case. 

2. Differential diagnosis of factors contributing to the child’s 
satisfactory physical and emotional development or, where mal- 
adjustment is present, diagnosis of its severity. 

3. Preventive and curative ‘‘dosing’’ of life-situations for the 
child to induce achievement on different age levels, with maximum 
cratifieation and minimum anxiety. 

4. Referral for psychiatric treatment if indicated. 

Films provide an excellent medium for familiarizing pediatri- 
cians with behavior clues, hence are recommended as training aids. 
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EDITORIAL COMMENT 


CLARENCE O. CHENEY, M. D. 


Clarence O. Cheney, M. D., senior associate editor of THE PSYCHIATRIC 
QuakreRLY and THE PsyCHIATRIC QUARTERLY SUPPLEMENT since 1935, died 
in White Plains on November 4, 1947, a week after the death of his close 
friend and long-time associate, Dr. Richard H. Hutchings. Dr. Cheney was 
(0 years old. He had been associated with THE QuaRTERLY since Dr. 
llutchings assumed the position of editor; for some time Dr. Cheney was 
the only other member of the editorial board ; and he maintained to the last 
a keen interest in the state’s scientific journals and their editorial problems. 

Dr. Cheney had been superintendent of Hudson River State Hospital, 
director of the New York State Psychiatric Institute, and medical director 
of the New York Hospital—Westchester Division, a position from which he 
retired to private life in 1946. He was president of the American Psychi- 
atric Association in 1935-1936. 

Dr. Cheney was distinguished by independence of thought in research, 
administration and teaching. He was one of the first to suggest the possi- 
bility—in THE PsyCHIATRIC QUARTERLY in 1941—that shock treatment was 
au adjunct to psychotherapy, not psychotherapy an adjunct to shock treat- 
ment. He was the author of numerous scientific publications. His revision, 
as editor, of Outlines for Psychiatric Examinations was in official use in 
New York State and a standard guide elsewhere for a number of years. 
The Psychiatrie Institute made notable strides in research and teaching 
under his administration. 

Clarence O. Cheney was born in Poughkeepsie, N. Y., on July 10, 1887. 
He was graduated from Columbia College in 1908 and from the College of 
Physicians and Surgeons of Columbia University in 1911. His professional 
career was devoted to the New York State mental hospital system until he 
left the Psychiatrie Institute to head the Westchester Division of New York 
Hospital in 1936. 

Dr. Cheney was the recipient of many professional and personal honors 
during his life. He was president of the New York Society for Clinical 
Psychiatry, a member of the American Board of Psychiatry and Neurology 
and of the Board of Psychiatric Examiners. He was active in the National 
Committee for Mental Hygiene. He had been professor of psychiatry at 
Cornell University and professor of clinical psychiatry and of psychiatry 
at Columbia. The Columbia University medal was presented to him by 
President Nicholas Murray Butler in 1944. 
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Dr. Cheney is survived by his wife, Josephine Seott Cheney, to whom he 
was married in 1915, and by a son, Robert Cheney. 


We of the editorial board will greatly miss a good friend and sound 
counselor. 
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GEORGE C. BOWER, M. D. 


George C. Bower, M. D., director of clinical laboratories at Marey Stat 
Hospital, Marey, N. Y., and pathologist member of the editorial board of 
THE PSYCHIATRIC QUARTERLY, died suddenly at Marey on December 1, 1947, 
at the age of 49. Dr. Bower had been an associate editor of THE Quasrrni\ 
for seven years, with the considerable responsibility for the value and the 
scientific accuracy of all published papers dealing with general pathology 
or neuropathology. 

Dr. Bower had been with the state hospital service as a specialist in 
pathology for more than 20 years. Born in Blaisdell, N. Y., he was a grad- 
uate in medicine of the University of Buffalo in 1922. He interned in Er 
County and Deaconess Hospitals in Buffalo and then joined the staff oi 
Willard State Hospital, where he became pathologist two years later. Hi 
went to Marcy in 1933 and was named an associate editor of THE QUARTER) 
in 1940. 

Dr. Bower was author of many articles on both general pathology and 
neuropathology. He was a fellow of the American College of Pathology, a 
member of the American Medical Association, the Oneida County Medica! 
Society, the Utica Academy of Medicine, the New York State Society oi 
Pathologists, the American Society of Clinical Pathologists and the Mo- 
hawk Valley Neuropsychiatric Society. Since his early service at Willard, 
Dr. Bower had retained a keen interest in psychiatry and neurology, as well 
as in pathology. He was a diplomate of the American Board of Patholo- 
gists. 

Dr. Bower leaves his wife and a daughter. His death was the third in 
five weeks among the editors of THe PsycHiaTrRic QUARTERLY, following 
that of the editor, Dr. Richard H. Hutchings, on October 28, 1947, and 
that of Dr. Clarence O. Cheney, senior associate editor, on November 4. lr. 
Bower was the third associate editor to be named to THe QuaARTERLY board 
As the only pathologist member, his position was of unique importance. 
His death is a grievous loss to his associates as editors, as well as to his nu- 
merous friends and colleagues throughout the medical profession. 
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TOO MANY DETOURS 


Roads to the fringe of the untamed jungle which lies deep in the human 
mind have been known since immemorial times. Priests and medicine 
men, demagogues and exorcists have traveled them for uncounted cen- 
turies. The great captains of history, the great religious leaders, the great 
teachers, the great philosophers—and the great oppressors of mankind 
from the Hyksos kings to Hitler—have all made use of them. So, since 
Mesmer, has medicine. 


But not until psychoanalysis began to cross the boundaries and explore 
the jungle of the unconscious itself, was anything of import known with 
surety. Phenomena apprehended intuitively for ages, began at last to be 
understood. Nameless powers began to be identified and were found sub- 
ject to control. Man began to comprehend what was happening when the 
primitive and frightening forces within were loosed to becloud the con- 
scious, to overthrow the conscious conscience, or to rob man of reason. 
Freud and the several schools sprung from him, Jung’s, Adler’s, and the 
rest, all provide means for the penetration of the hitherto unknown—and, 
uuder favorable conditions, for its control. 

Kut the roads of the analytic schools are long and tortuous. Even a 
training analysis is no simple procedure. And one cannot analyze whole 
populations. The shorter routes of suggestion, propaganda, exhortation, 
ritual, reach the borders of the unconscious and may affect its dynamics; 
hut neither these methods nor their effects are subject to any sure control; 
the results of their employment may be for the betterment of man or may be 
appallingly disastrous. 

These observations apply to the ‘‘normal’’ mind, where the forees of the 
primitive unconscious are controlled more or less successfully by the ecoun- 
‘er-forees built in the individual during childhood and by the forces inher- 
ent in society itself. But they also apply to the deranged mind—which is 
the primary econeern of the psychiatrist. 

To the vast majority of that portion of our thousands of hospitalized 
mental patients where psychoanalysis might be indicated, that road is 
barred forever—for economic reasons and for reason of the lack of enough 
analysts. For the vast majority of those not hospitalized, from the psychas- 
thenie with mild symptoms to the ambulatory psychotie and the psycho- 
somatie eripple, the road of psychoanalysis is an interminable and prohibi- 
tively expensive detour. If we are to aid practically—not necessarily to 
cure—-we must find routes which it is practical to travel. They must be 
shorter routes, and the tolls must be lower than those on the road of 
analysis. 
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It should be said that there are such routes today and that thousands of 
the mentally deranged travel them daily. We use, for example, insulin, 
metrazol and electric shock, as well as pre-frontal lobotomy, to bring about 
what, in many cases, seems to be satisfactory personality reintegration, 
But these roads lead only to the border of the land where the Id is king. 
What happens within that land—once the roads are crossed—is unknown: 
and all theories are debatable. Perhaps the shocked patient ‘‘dies’’ {oy 
delusional sins and is ‘‘re-born’’ with a mind restored; perhaps he is 
‘‘frightened out of’’ psychosis; perhaps metabolic or structural brain 
changes are responsible ; perhaps one of a hundred other theories is the ex- 
planation; we can only speculate; we do not know. 

What we do know is that these methods are ‘‘practical’’ therapies for 
patients to whom the full exploration of the frightening unknown is denied. 
And we also know that for some the results are uncertain and the outcome 
unstable—possibly because the modus operandi is not understood. 

There have been widely different attempts to shorten the road, attempts 
through psychotherapy. Various pupils of Freud, notably Stekel, made 
more or less successful efforts to shorten analysis by participating more ac- 
tively themselves in the analytic process. Today, there is a serious effort, 
centering at the Chicago Institute of Psychoanalysis, to develop a ‘‘short 
psychotherapy.’’ One may also cite another approach, the ‘‘direet psycho- 
analysis’’ employed by Rosen in the psychoses. Although it is brief it is at 
present out of the reach of all but a handful of psychoties. And there are 
purely theoretical reasons to question whether it would be of effect at al! 
in the vast majority of non-hospitalized mental cases—those with psycho- 
somatie symptoms and those with neuroses. 


Perhaps it is time for the observation that what seems today to be one of 
the most promising and effective short roads for psychotherapy, and one 
which crosses the boundaries of the unconscious, is one of the oldest—hyp- 
nosis. Hypnosis of a sort seems to have been known from the most remote 
times, for there is little reason to doubt that it or some closely related phe- 
nomenon played its part in some of the miracles and faith healings ol 
ancient times, just as it does today. One can see instances of ‘‘the laying 
on of hands’’ and instances of autosuggestion; but there is plainly a com- 
mon element or elements in these mechanisms. 

There is no doubt that the great majority of physicians, and possibly the 
majority of psychiatrists, have little patience with hypnotism and look 
upon its practitioners with suspicion. This attitude can doubtless be traced 
to a great extent to the fact that most persons who have any acquaintance 
with hypnotism at all were introduced to it by the Svengali-like ‘‘profes- 
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sor’ of vaudeville—where demonstrations of hypnotism, or something 
which passed for it, were popular for many years. 

Erickson, who has used hypnosis successfully for years and is one of 
the foremost authorities on the subject, points out another reason for wide- 
spread distrust of hypnotism, a reason which is not only true of hypnotism 
but of many other developments in medicine and general science. He re- 
marks that ‘‘every new and far-reaching development in science, even 
those . . . far removed from so sensitive a problem as that of the human 
personality’’ has constituted a ‘‘threat to comfortable contentment with 
time-established beliefs and explanations of human behavior.’’ The all- 
too-human reaction to such a threat can easily be seen as the basis for 
the hostility which met Freud’s theories—which was no isolated instance 
but might have been predicted in advance. There was the same reaction 
to Darwin’s Descent of Man, to Harvey’s demonstration of the circulation 
of the blood, to Lister’s introduction of antiseptic surgery, and to many 
other seientifie discoveries. 

liypnosis differs from the examples just given in that it is not new, but 
a phenomenon known in the most remote times. The priesthood of ancient 
Eevpt, the Persian magi, the holy men of ancient India, all were acquainted 
with its proeedures.* But hypnotism, possibly because it was a practice 
of the heathen priesthoods, seems to have fallen into disrepute under the 
carly Christian chureh—and this despite the facts, as suggested by LeCron 
and Bordeaux, that the early martyrs may have used it and that it cer- 
tainly was used later, if unwittingly, by men of the church for exorcisms 
and faith healings. But in general, its exclusion from respectable society 
was so nearly complete that Mesmer, the first modern physician to use hyp- 
nosis in medical practice, was ruined thereby, as were others among the 
niedical pioneers who practised it. 

A|though hypnotism at last became established as a scientifie method in 
Europe in the middle of the last century, with the greatest leaders and 
teachers of psychiatry on the Continent practising it, the procedure is at- 
taining respectability in the American medical profession only in our own 
day. The early American efforts at therapeutic use of hypnosis resulted 
in vaudeville and Christian Science, not in medicine. 

Possibly the greatest blow to the medical use of hypnosis was dealt by 
freud. Convineed that remissions obtained by hypnotism in the psycho- 
euroses were not permanent, Freud discarded and condemned the entire 
procedure. From his point of view, he was entirely justified in so doing. 
Psvchoanalysis—through free association—did bring about permanent re- 


‘Ilypnotism Today. By Leslie M. LeCron and Jean Bordeaux. Grune & Stratton. 
New York. 1947. 
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missions in the neuroses; hypnosis, as Freud and everybody else used it at 
the time, did not. But one is justified in wondering today whether the in. 
strument or the way it was used was at fault. 

When Freud condemned hypnosis, it was at a period when he and all his 
pupils believed catharsis was the essential element in psychotherapy. Car. 
tharsis in psychoanalysis was followed by lasting beneficial results ; catharsis 
under hypnosis was not. Catharsis in psychoanalysis was, of course, ac- 
companied by insight. That in hypnosis was not. The orthodox analytic 
school appears never to have appreciated the difference. It simply did 
not occur to anybody—not even to Freud himself—that hypnosis might 
be employed as an investigative procedure, to be followed by conventional 
analysis until insight was attained. 

The fact that hypnotism is so closely linked with suggestion has ob- 
seured for long many of its other aspects. One may suggest successfully 
the disappearance of a minor symptom; suggestion alone is usually futile 
with either the symptomatology or the cause of a major mental disorder. 
But if one uses hypnotism to investigate, if it is employed to determine 
and survey etiology, it can be the basis for a psychotherapy which does not 
grope—in a blindfold—but explores territory with which it is already 
familiar. 

There should be nothing startling today in such a postulate. Paul Schil- 
der used hypnosis for such a purpose. 

Yet hypnosis has not achieved medical respectability in America. Scien- 
tific inquiry into the phenomena of the hypnotie state has been the task of 
comparatively few investigators. There has been general lack of interest 
and of insight. 

It is well-established that hypnosis is intensified suggestion. We know 
how to induce it; and we know, to a considerable extent, what can be 
learned through it and what can be accomplished therapeutically by it. But 
it seems high time that more intensive research and more extensive exper'i- 
mentation be conducted under medical auspices. Hypnosis as therapy is 
most generally used today in the form of hypnoanalysis. That is, hypnosis 
itself is primarily employed as an investigative procedure and analysis em- 
ployed as therapy. But to use this technique generally, we need to know 
much more about both hypnosis and its uses than is now understood. W hat, 
for example, is the relationship between the unconscious of the hypnotizer 
and that of his subject? What, if any, is the connection between hypnotism 
and that field of unexplored phenomena we sometimes call telepathy? How 
does hypnosis differ from the mediumistie trance? If there is such a phe- 
nomenon as self-hypnosis, can psychiatry either find means of inducing it 
or using it? 
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We think it is time for organized and adequately supported study of this 
subject to be made by the American Psychiatrie Association, the American 
Medical Association, or some similar authoritative body. There are evi- 
dences of a receptive attitude. Erickson notes that, at the 1946 annual 
meeting of the American Psychiatrie Association, ‘‘various outstanding 
members . . . expressed emphatically their conviction that hypnosis as a 
field of seientifie inquiry and as a method of psychotherapy should be pro- 
moted and developed by everybody concerned with the science of human 
behavior.’’ That is a promising beginning; but it is only a beginning. 

It should be possible, if adequate study is undertaken, to assign to 
hypnotism its proper place among measures of psychotherapy. In the past, 
the subject has been so misunderstood, so clouded by prejudice, so obscured 
by charges of fraud and by over-enthusiastic claims, that the seeker of fact 
has found ‘‘the well of truth’’ too often ‘‘muddied by the stick of sus- 
picion.”’ 

An amply-finaneed and thorough investigation of hypnotism should be 
one of today’s seientifie imperatives. We must have shorter and more eas- 
ily traveled roads to the mind if we are to alleviate the human suffering 
which is generated in and by the mind. And the road through hypnosis 
promises the shortest and the most quickly traveled route of which we 
know. 














BOOK REVIEWS 


Men and Their Motives. Psycho-analytical Studies. By J. C. Fiver, 
289 pages, with index. Cloth. International Universities Press, Ine. 
New York. 1947. Price $5.00. 

This book is composed of eight essays, two of which have been contributed 
by Professor Flugel’s daughter, Ingeborg. The psychology of birth con. 
trol, the antagonism between sexual and social sentiments, and Esperanto 
and the international language movement are Flugel’s outstanding sub- 
jects, while his daughter’s contributions deal with the significance of names 
and with the psychology of a fox-hunting rite. Like all of Flugel’s writ- 
ings, this book, as well as Ingeborg Flugel’s essays, well repays study. 


The Hard Way Home. By Col. WiiiaM C. Braty. 282 pages with in 
dex &nd photographs. Cloth. Infantry Journal Press. Washington, 
D.C. 1947. Price $3.50. 

Colonel Braly was captured at Corregidor. This is an account of th 
hard way home traveled by him and many tens of thousands like him. [i 
is largely a story of hardship and brutality in Japanese prison camps, « 
record of the sadism of a people to whom sadism is an accepted expression 
of living. There are stories of mass-murder and individual brutality. 

Colonel Braly’s book is worth the thoughtful attention of all who realiz 
that, but for the grace of God, Americans could be what the Japanese ar 


Psychiatric Research. By (. K. Drinker, J. Foucn, S. Copp. HH. §. 
Gasser, W. PENFIELD, E, A. STRECKER. 114 pages. Harvard Univer- 
sity Press. Cambridge. 1947. Price $2.00. 


This little volume contains six papers read at the opening of the new lab 
oratory for biochemical research at the MeLean Hospital, Waverley, Mass 
The papers are partly devoted to specific topics, for example, psychical seiz 
ures, neurocireular asthenia, biochemical problems—they mostly express 
hope that future research will clarify the many question marks, stil] ram 
pant. The most important part of the booklet is a seattered review of tl 
many trials and errors which our science has passed through in the las! 
130 years. 

The best paper is that of Strecker who, in a witty form, records some 0! 
the psychiatrie vicissitudes, and the fallacies of ‘‘all-or-nothing’’ researc! 
‘‘There was a time when it was thought that mental illnesses were caused 
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by certain areas of focal infection . . . The consequence of this assumption 
was the saddest and wildest surgical debauch that has ever been witnessed 

. Countless thousands of teeth and tonsils and uterine cervices and—— 
what is more serious, I am sure—many thousands of feet of large bowel 
were removed in vain attempts to eradicate mental difficulties. One of my 
distinguished predecessors . . . remarked that a large number of psychia- 
trists and surgeons . . . were engaged enthusiastically in reducing the 
colons of human beings to semicolons.’’ Strecker continues his deduction 
with exposing the fallacies of over-valuation of pre-frontal lobotomy. Other 
parts of the book show the tragic hopelessness of psychiatric out-patient de- 
partments which see large numbers of patients without having the possi- 
bility of treating neuroties: ‘‘this means that the average out-patient is seen 
eight times.’’ The consolation is: ‘‘We try to reach a solution of the im- 
mediate predicament. ’’ 


The Person in the Body. An Introduction to Psychosomatic Medicine. 
By Letanp E. Hinsiz, M. D. Second Printing. 264 pages. Cloth. 
W. W. Norton & Co. 1947. Price $3.00. 


In clear, simple language, the author, assistant director of the New York 
State Psychiatrie Institute and professor of psychiatry in the Columbia 
College of Physicians and Surgeons, presents the accomplishments of psy- 
chosomatie medicine and illustrates them admirably. Ife explains in suc- 
cessive chapters the causes of psychosomatic symptoms, their varieties, the 
means of diagnosing them, and the methods of treatment. But, the ‘‘full- 
hlown symptomatology has purposely been omitted’’ because the author 
addresses himself, first of all, to the general practitioner. His aim is to 
help the general practitioner to recognize the early symptoms and thus 
prevent the aggravation of mental disorders. Let us hope that this opti- 
mistie expectation is fulfilled. 

In his diseussion of sexuality, the author introduces a new concept, ‘‘ gen- 
derism.’’? This is a stage of personality development in which the child is 
interested in others without a specific sexual purpose. The stage of gender- 
ism precedes that of sexuality. The author uses the terms of bigenderism, 
unigenderism and suigenderism in his explanation of homo- and _ hetero- 
sexuality. 

Dr. Hinsie has contributed a-book that every practitioner ought to know 
well. Even specialists will benefit from reading it because of its lucid and 
clear style, and clear thinking. It is an excellent textbook. 
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Personality. A Biosocial Approach to Origins and Structure. By 


GARDNER MurpHy. xii and 999 pages. Cloth. Harper and Bros. Noy 
York. 1947. Price $5.00. 


We now have the most outstanding treatment of personality to date. 
written by Gardner Murphy, formerly of Columbia’s psychology depart 
ment and presently chairman of the department at the College of the City 
of New York. Dr. Murphy—who also served as president of the American 
Psychological Association—is eminently qualified to write on Personality: 
A Biosocial Approach to Origins and Structure. 

In this volume the author sums up the great literature on the subject 
of personality, and then goes on to clarify, rather definitively, that mass o/ 
information, while relating it to the vast and often confused domain that 
we understand by the term ‘‘psychology.’’ To Dr. Murphy, ‘‘personality”’ 
refers particularly to persons, not to man. He is not over-concerned abou! 
the species loosely labeled homo sapiens. The author is a true scientist ; he 
frankly states all hypotheses throughout his text. In a single unified ap- 
proach, he interprets biological, psychological, anthropological, and his. 
torical data in the field of personality study, focusing upon the dynamics 
of growth and normal interaction with the social environment. 

The profundity of his material allows the author wide scope. We find 
him dealing with the organism known as man; heredity ; maturation ; canal- 
ization; the world of values; autism; multiple personality; creativeness; 
psychoanalytic mechanisms; extroversion-introversion; continuity; typol- 
ogy; ethos; situationism. In each of these sections, too, Professor Murpliy 
adds a freshness of viewpoint, a comprehensive intellect, a fine analysis 
He is not content merely to sum up: He is intent on investigating further, 
to air new views and even to divulge divergencies. 

Throughout the volume the approach to personality is made chiefly in 
terms of origins and modes of development on the one hand; interrelations 
or structural problems on the other. Interestingly enough, as a psycholo- 
gist with many years of experience to his credit, the author does not ‘‘go 
out on a limb’’ as regards the quantitative problems revealed by psycho 
metrics, by factor analysis, or by mere therapeutic techniques. He recog- 
nizes that, after all, they are only part of the entire ‘‘Gestalt’’ and not the 
sole determinant or full indication. 

Dr. Murphy understands man as a nodal region, an organized field within 
a larger field, a region of perpetual interaction, a reciprocity of outgoing 
and incoming energies. He offers three major conceptions of personality 
which, throughout the book, he makes reference to in dealing with separate 
themes: These are: (1) A personality is a distinguishable individual, defin- 
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able in terms of a qualitative and quantitative differentiation from other 
such individuals; (2) a personality is a structural whole, definable in terms 
of its own distinctive structural attributes; and (3) a personality is a struc- 
tural organism-environment field, each aspect of which stands in dynamic 
relation to each other aspect. To be sure, the author consistently recog- 
nizes that even psychological conceptions are regularly guided in some 
measure by esthetic, moralistic, and other normative and philosophical at- 
titudes. 

Perhaps the future course of personality reasearch will plainly be gov- 
erned, as the author suggests, not so much by the continuation of the 
methods borrowed from psychoanalysis, Gestalt psychology, physiology, and 
cultural anthropology, to which emphasis has been given in this book, as by 
altogether new modes of attack. The psychological methods of the mid- 
twentieth century are by no means final; and even psychologists must be 
skepties, awaiting (as they must) the rebirth of knowledge. 

The book has a few failings, and one in particular may be noted. That 
is, that there is much over-lapping in the material presented, and insuffi- 
cient dovetailing. The subject-matter does lend itself to more compres- 
sion. But the exposition is simple, even basically clear. The psychiatrist 
will find this book not a document on diagnosis or therapy of personality 
problems, or upon any type of clinical approach. The author himself re- 
vards it as ‘‘an attempt at evaluation of data on how personality grows.’’ 
ut it is, in essence, a volume which surveys systematically the major facts 
and concepts which have emerged in the study of personality development. 


Philosopher’s Quest. By Irwin EpMAN. 275 pages. Cloth. The Viking 
Press. New York. 1947. Price $3.00. 

The author of Philosopher’s Quest, Prof. Irwin Edman of Columbia Uni- 
versity, is truly a modern Plato. He is learned, yet witty ; urbane, yet fully 
interesting in his philosophizing. His philosophy, while not creative or 
strictly original, is solid, sincere, serious, constructive. 

Philosopher’s Quest is a far better book than Dr. Edman’s previous vol- 
ume entitled Philosopher’s Holiday. (By ‘‘better’’ is here meant that 
Philosopher’s Quest indicates the author’s insight into philosophie prob- 
lems; his scholarship in his ¢hosen field; his open-mindedness, even arrest- 
ing pertinence; his detachment and fine tolerance for differing viewpoints. ) 
in faet, this volume is still more: It is a happy book, a healthy book, a civil- 
ized book—especially for men and women of good will. 

Irwin Edman is a wise man as well as a probing writer. He is alert to 
the ways of our twentieth century. His present volume abounds in par- 
ables, aneedotes, soliloquies, fine conversation and good dialogue, ‘‘lessons’’ 
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for our day by implication and inference. Dr. Edman’s chapter on ‘‘the 
philosophic neurosis’’ is a story all psychiatrists would do well to examine. 
To Professor Edman, philosophy means in brief the ‘‘conversations jn 
which men and women, sometimes unwillingly, often unwillingly, often wn. 
wittingly, reveal their ultimate views on life and nature and destiny.’’ Fur. 
ther, he says that ‘‘philosophy is a conversation in which the soul catches 
fire.’’ What more succinct interpretation of ‘‘philosophy’’ is now needed? 
Philosopher’s Quest is to be praised, then, for its personal reflections from 
the pen of a philosopher who can really think. The volume speculates bril- 
liantly on the process of finding one’s beliefs in our modern day. The 
pages of this book are sprinkled unstintingly with spiritual and idealistic 
reminiscences ; and Professor Edman asks in effect such questions as: |s 
philosophy a neurosis? Can law arrive at absolutes? Is education—our 
education of today—truly effective? Perhaps the greatest virtue of 
Philosopher’s Quest is its insistence on ‘‘man’s faith,’’ the worthwhile 
warmth and wisdom in living that ultimately makes life significant. 


So You Want to Help People. By Rupo_rn M. WirrenBERG. 174 pages 
Cloth. Association Press. New York. 1947. Price $3.00. 


This book is described as a mental hygiene primer for group leaders. |i 
is much more than a primer. It is a complete guide and an excellent one. 

Rudolph Wittenberg is a social worker with a full psychoanalytic back- 
ground. He considers not only the needs of the group but the needs of the 
leader in respect to the group and the possible deleterious effects of the 
latter. 


His work should be valuable to psychiatrists, social workers, members of 
parent-teacher groups and all others engaged in organizational activity. 
This reviewer would recommend it without reservation. 


Love Without Fear. [Ly Eusrace Cuesser, M. D. 307 pages. Cloth. 
Roy Publishers. New York. 1947. Price $3.75. 

Dr. Chesser is a London physician and psychologist, well known in Eng- 
land as a marriage counselor. This volume has had a successful sale in that 
country ; over 34,000 copies have been purchased by men and women seek- 
ing intelligent information on ‘‘How to Achieve Sex Happiness in Mar- 
riage.’’ 

This book deals mainly with the physical aspects of marital adjustment 
However the 10-page chapter on sex psychology appears sound. The voi- 
ume is to be highly recommended but it is to be regretted that the psycho 
logical side of the problem was not dealt with in more detail. 
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Freud: On War, Sex and Neurosis. Edited by Sander Katz. 288 pages. 
Cloth. Arts & Seience Press. New York. 1947. Price $3.00. 


[his is a collection of nine short works of Freud, most of them little- 
known, although it includes the famous case of Dora. There is a paper on 
obsessive acts in religious practices, a letter on the sexual enlightenment of 
children, and three contributions to the psychology of love. 

The editing by Sander Katz appears to be excellent and since the volume 
is designed for the layman, there is an illuminating preface and a glossary 
hy Paul Goodman. 

Printing and format are unusually good but in the reviewer’s copy there 
is an unfortunate amount of offsetting. 


Handbook of Correctional Psychology. Robert M. Lindner and Robert 
V. Seliger, editors. 691 pages. Cloth. Philosophical Library, Ince. 
New York. 1947. Price $2.50. 


The intention of the Handbook of Correctional Psychology is to provide 
cuidanee in their work to the prison physician, psychiatrist, psychologist, 
social worker, administrator, and custodian, and to point the way to better 
rehabilitation measures in our institutions of detention and eustody. To 
fill this need, Dr. Robert M. Lindner (of the Maryland State Department 
of Correction) and Dr. Robert V. Seliger (of Johns Hopkins University) 
have joined to eo-edit this volume. Their work has evolved into a book that 
correlates well the already-stated viewpoints in the field. 

Contributors to this work include among others, L. Clovis Hirning, Wil- 
liam Leavitt, Lauretta Bender, Hervey Cleckley, Frank J. Curran, William 
S. Sadler, Louis Hf. Cohen, Gale Walker, Oskar Diethelm, Ervin 8S. Chap- 
pell, Joseph Wilder and others. Each has written a separate article in his 
own field, and of necessity there is some overlapping. But each writer is a 
competent and distinguished expert, and the essays give evidence of careful 
preparation. 

This Handbook of Correctional Psychology is dedicated, intelligently 
enough, to ‘‘man’s humanity to man’’—which is certainly an objective still 
to be attained in our day. The editors inform us that ‘‘correctional psy- 
chology’? refers to a branch of applied medical art and science which prop- 
erly restriets itself to the understanding and treatment of individuals un- 
der conditions of detention. This field may be said to have made its most 
rapid strides within the past quarter-century. In great part, the editors have 
succeeded in preparing a volume that is a fine compendium, practical and 
helpful, of ideas and viewpoints that can serve as a guide in correctional 
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medical work. Many of the articles deal with techniques and methods for 
the day-to-day handling and management of medical-psychological prob. 
lems encountered in our penal institutions. 

Consulting psychiatrists, senior psychologists, neurologists, lecturers, sur- 
geons, professors of psychiatry and psychotherapists have contributed arti- 
eles to this Handbook of Correctional Psychology. They write from first- 
hand contact with their topies and with a broad background of study and 
thought. The volume, then, is a summary of current research, a guide to 
the latest practices, and is a unique introduction for all interested persons 
to penology and criminology. 


The Human Race. By Emu. Froescners. 197 pages. Cloth. Philo. 
sophieal Library. New York. 1947. Price $3.00. 


The Human Race is a typically-academic, pedantie treatment of philo- 
sophie problems with comments of a scientific nature interspersed. Emil 
Froeschels is by no means a fluent writer, nor does he have the ability to 
express intelligently enough those viewpoints of his that are sufficiently sig- 
nificant. In fact, at times he appears lost in a maze of philosophic jargon, 
and strays from one argument to another. 

The author would have the reader believe that in this book he is present- 
ing ‘‘a study in the nature of knowledge.’’ Epistemologically, Dr. Froe- 
schels—who lectured on the relationship between philosophy and medicine 
in the University of Vienna—is only partly right: for no book, however 
comprehensive (and the one at hand is not of such ealiber) that concerns 
itself with the themes only of motion, medicine, time, rest, and religion is 
itself to be so boastfully referred to. Surely, ‘‘the nature of knowledge,”’ 
to say nothing of the broad title ‘‘The Human Race,’’ encompasses more 
than just that subject-matter. 


Yet, The Human Race does offer an affirmative philosophy, however in- 
adequate it is; the author does strive to synthesize science and religion and 
philosophy, even metaphysies; and Dr. Froeschels does attempt to establish 
the existence of the infinite. The author’s argument for ‘‘personal free- 
dom’’ is a great aspiration, philosophically; but how are human beings in 
our contemporary civilization to arrive at such a state? The desires for ‘‘a 
unity of mankind’’ and ‘‘the freedom of will’’ in themselves are note- 
worthy; but how are today’s men to come ‘‘to enjoy the privileges of that 
realm which is free from all boundaries of space and time?’’—whatever that 
phraseology may mean. 


The Human Race sums up ‘‘philosophy’’ in these words: ‘‘ Philosophy is 
the guardian of all the ways of thinking and feeling and of the power of tie 
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will, that is to say of all the psychic elements of a human being.’’ Else- 
where, the author insists that ‘‘ Philosophy has no right to intrude into the 
methods used by the sciences.’ Where then, one is forced to ask, is to be 
found the author’s thesis, as well as his logic? Again, Professor Froeschels 
wishes his readers to know that he ‘‘looks from a philosophic watchtower 
upon physics, mathematics, and medicine’’; but one is at loss to follow his 
arguments in common-sense or pragmatic fashion. 

This book blandly quotes from Kant and Plato and Jung and Leibnitz 
and St. Thomas and Zeno and Meinong—in a way that only a professor 
haranguing from a rostrum would refer to such thinkers in buttressing his 
particular arguments. The author obviously is in ‘‘quest for certainty’’; 
but he does not make it plain whether he truly understands God, the in- 
finite, and the universe. 


The Scientists Speak. Edited by Dr. Warren Weaver. 369 pages with 
bibliography. Cloth. Boni & Gaer. New York. 1947. Price $3.75. 


This book is composed of 79 essays, originally written for radio presen- 
tation, by some of America’s leading scientists. They were first brought 
before the publie as interim radio broadcasts during the New York Phil- 
harmoniec-Symphony concerts on Sunday afternoons. 

Because these articles were planned for oral presentation, there is less 
formality in the style of writing than one would expect to find in scientific 
dissertations. Technical terms have been avoided as much as is practicable. 

The book contains 15 chapters, each chapter introduced briefly by Dr. 
Weaver. Subjects included are: ‘‘Are the Planets Habitable?’’ ‘‘ Finger- 
prints in Medicine,’’ ‘‘The Story of Streptomycin,’’ ‘‘ Within the Atom,” 
“The Seienece of Heredity,’’ ‘‘The Science of the Individual,’’ ‘‘ Medical 
Benefits from Atomie Energy,’’ ‘‘ Medical Research During the War,’’ and 
‘\ Layman Looks at Seience.’’ It will be seen that this book will interest 
physicians as well as laymen. 

The bibliography, arranged to coincide with each chapter, will be of spe- 
cial interest to those who wish to delve deeper into the subjects presented 
here in ‘‘ poeket-size.”’ 


Dr. Kirkbride and His Mental Hospital. By Hari. D. Bonn, M. D. 163 
pages. Illustrations. Cloth. J. B. Lippincott Company. Philadel- 
phia, London and Montreal. 1947. Price $3.50. 

The book is well titled. During his lifetime everyone who knew anything 
about the Pennsylvania Hospital recognized that it was the hospital of Dr. 

Kirkbride. His personality permeated every part of it. That it was pri- 
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marily a benevolent institution was in keeping with the sentiment of the 
times. Mentally deranged persons had just been, or were still, in some |po- 


calities, being rescued from jails and worse places and were receiving beds 


to sleep in, comfortable houses to protect them from the rigors of the 
weather. With little to guide the managers in the construction of the in- 
stitution but ‘‘the forward looking whims of Dr. Rush’’ they constructed 
a substantial and impressive group of buildings which, after a hundred 
years, were still in use. Dr. Kirkbride was a man of great personal force 
and vigor. He set about organizing his hospital by securing the best assist- 
ants that could be found, going as far as New England to secure attendants 
who had had mental hospital experience. The majority of them proved to 
be useful men and women and aided in training others. The good start thus 
obtained under the able guidance of the superintendent carried over to 
after years, so that the Pennsylvania Hospital has stood in the front ranks 
of mental institutions since its establishment in 1841. 

‘To many persons Dr. Kirkbride is best remembered as a designer of men 
tal hospitals. The Kirkbride Plan was duplicated in many later institu- 
tions in the East and Middle West as they were constructed. No less than 31 
such institutions are referred to in this text. The Kirkbride Plan—one con- 
siderably modified in later years—is that of a central administration build- 
ing from which wings extended right and left consisting of a ward on eacl: 
floor containing a large central corridor with single rooms opening into it. 
In the center of the ward, there was usually an alcove which served as a 
general sitting room; and, at either end of the long corridors, were larger 
rooms for occupation or general living. The Utica State Hospital and the 
Hudson River State Hospital are good examples of this type of construc 
tion. The criticism of this style of architecture raised by modern archi- 
tects is that there is a surplus of waste space, that the institution should be 
more compact for economical administration as well as construction. How- 
ever, Dr. Kirkbride’s idea was to bring about comfort and convenience tor 
the occupants of the buildings; and this purpose was realized—with un- 
doubted success. The author points out that in planning his hospital Dr. 
Kirkbride was thinking in terms of hundreds of patients, whereas now, 
many of the more populous states, institutions must be planned for thou 
sands. 

Dr. Bond has made a useful contribution to the history of mental hos- 
pital construction and care and has recorded the life and accomplishments 
of one of the great pioneers of psychiatry in America who were so ably rep- 
resented by the ‘‘original thirteen.’’ 
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War Stress and Neurotic Illness. [By Asram Karpiner, M. D., with the 
collaboration of Herbert Spiegel, M. D. 428 pages with index. Paul 
B. Hoeber, Inc. New York and London. 1947. Price $4.50. 


This book is the second edition, purportedly completely re-written, of 
Kardiner’s The Traumatic Neuroses of War which was published in 1941. 
\ condensed preview of the book appeared as a paper in the Psychoana- 
lytic Quarterly in 1932 under the title: ‘‘The Bio-analysis of the Epileptic 
Reaction.’’) Spiegel’s collaboration is new and adds contemporary material 
‘rom the second World War. The collaborative work is confined to discus- 
sion of the soldier’s job, the acute phase of war neurosis, and the current 
treatments of the acute phase. The remainder deals with chronic war neu- 
rosis (analysis of symptomatology, psychodynamics and treatment of the 
clironie phase) and represents Kardiner’s own theories and methodology. 
In essence, these ideas are largely the same as when they first appeared in 
1932. 

Avoiding the morass of dealing with all war-precipitated psychoneu- 
roses, Kariner wisely confines himself to the ‘traumatie neurosis’’ 
‘‘Physioneurosis’’ of Freud). Presenting a number of case histories, 
Kardiner analyzes the symptomatology and interprets the psycho- 
dynamics from the standpoint of ‘‘action pattern,’’ that is, the individual’s 
method of adaptation to the external environment and mastery of it. 
Trauma represents a failure of mastery, and treatment is directed toward 
reassurance and progressively increasing successful mastery. While Kar- 
diner does not actually diseard the libido theory, his avoidance of it in his 
approach to ego-development tends toward giving an impression of ineom- 
pleteness. Much importance is laid on the external environment and none 
on the internal (instinetual). Psychoanalytically-educated readers will feel 
keenly the absence of references to Freud’s Group Psychology and the 
Analysis of the Ego and to Anna Freud’s The Ego and the Mechanisms of 
Defense. Although Kardiner may be superficially correct in his statement 
». 328) that ‘‘the subject does not wish to be overwhelmed by the world,’’ 
our understanding of the particular traumatic neurotic response of repe- 
titious (masochistic) surrender is enhanced by invoking instinct-theory. 
(In this connection, the characterological aspects of traumatic neurosis as- 
suredly eall for further study.) The statement (p. 81) that ‘‘the entire 
theory of abreaction has long since been justly discarded’’ is a gross ex- 
aggeration, 


The elinieal ease material shows an unusual preponderance of the ‘‘epi- 


leptie reaction,’’ in rather sharp contrast to the relative paucity of such 


cases which are being seen currently. The differences between the neuroses 
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in the two wars have not yet been satisfactorily explained; but one may 
voice a suspicion that the 1918 epidemie of encephalitis may have contri). 
uted more than is generally realized to the picture of chronic neurosis of the 
first war. 

The chapters on treatment are somewhat disappointing. The conclusion 
that barbiturate ‘‘narcosynthesis’’ has been overvalued is basically correct. 
There is also widespread agreement on the obstacles to treatment engendered 
by the present method of compensation. However, the superficial re-educa- 
tion advocated by Kardiner is an oversimplification. More than mere un- 
derstanding and re-assurance is needed. While adequate dynamic training 
for psychiatrists cannot be too strongly encouraged, more emphasis should 
be placed on the method of conveying meaningful understanding to the pa- 
tient. In this instance, it seems clear that Kardiner’s failure to integrate 
libido-theory into his approach to ego-development has militated against an 
adequate discussion of therapy which utilizes the transference. 

This book is stimulating and provocative and, despite its shortcomings, 
remains the best book on war neuroses to date. It is recommended reading 
for all psychiatrists and a ‘‘must’’ for those treating veterans. 


Current Therapies of Personality Disorders. by BrRNARD GLUECK, 
M. D., editor; The Proceedings of the Thirty-fourth Annual Meeting 
of the American Psychopathological Association, held in New York 
City, April 1945. 296 pages with index. Cloth. Grune & Stratton. 
New York. 1946. Price $3.50. 

There are many excellent papers in this book, worthy of thoughtful con- 
sideration by those who deal with the emotionally disturbed. Perhaps chie: 
among these is titled, ‘*Psychiatrie Rehabilitation Techniques,’’ by Dr 
Thomas A. C. Rennie, dealing principally with the psychotherapy of the 
veteran. His case presentations and descriptions of the course of therapy 
indicate a remarkable understanding of the specific problems involved, as 
well as of suggestions for dealing with them. Group psychotherapy is dis: 
cussed in several papers, with special reference to psychodynamies and the 
successful management of the group. There is obviously much more to 
group therapy, as described in these papers, than has hitherto reached the 
level of general appreciation. 

‘An Evaluation of Hypnoanalysis,’’ by Robert M. Lindner, Ph.D., is an 
amazingly sane discussion of the subject, and even includes hopeful remarks 
about the psychopaths, ‘‘diagnostie residents of that bleak hinterland o/ 
psychiatry.’’ ‘‘The Place of Psychoanalytic Therapy in the Mental Hos- 
pital,’’ by Robert P. Knight, M. D., indicates the interesting parallels be- 
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tween the psychotherapy of children and psychotics, as well as something 
much more rare, ‘‘a dynamic, investigative, treatment-minded point of view 
in staff conferences.’’ Lawrence K. Frank presents a paper on ‘‘ Family 
(juidanee as an Aspect of Psychiatrie Practice,’’ which loses much by the 
over-modest manner of its presentation. The ideas put forward deserve a 
much more forthright and cogent treatment. Two more papers, worthy of 
special notice, are ‘‘ Transference as a Therapeutic Instrument,’’ by Clara 
Thompson, M. D., and ‘‘Techniques of Child Psychiatry,’’ by Lauretta 
Bender, M. D. 

Of course, there are many other papers in the book, including the Presi- 
dential Address. Most of them should have been kindly allowed to lie 
where they undoubtedly fell. After all, there is said to be a paper shortage. 


The Analysis and Control of Human Experiences. The Individual 
Seen Through the Rorschach. By Paut Mastow. Vol. I, ii and 195 
pages. 1946. Vol. II, ii and 233 pages. 1947. Paper. Paul Maslow. 
New York. Price $7.00. 

Only small parts of these two volumes deal directly with the Rorschach 
method. Mr. Maslow touches on a very wide variety of topics, great and 
small, in an unexpected order. The topics include various mental mechan- 
isms, religion, the OPA, communism, fascism, psychotherapy, recent socio- 
economic changes in the United States, the unity of sciences, an outline of 
a future ‘‘empathetic’’ society, and many others. The author eriticizes psy- 
chology for seeing only the bad in man. Psychoanalysis ‘‘is the single sci- 
ence that attempts to fill the breach left by a rejected church in the lives 
of irreligious people. Were it not for this stepchild [psychoanalysis], sci- 
ence would have absolutely nothing to offer to the spirit of mankind.”’ 

Mr. Maslow’s work is rambling, vague, and almost incomprehensible in 
parts. Its quality level is very uneven; it lacks synthesis and lucidity. 
\Vhatever unity there is, is due to the author’s fervent and exalted appeal 
for ‘‘empathy’’ and for the recognition of the good in man. 


White Caps. The Story of Nursing. By Vicror Ropinson, M. D. 414 
pages. Cloth. J.B. Lippincott Co. Philadelphia. 1946. Price $3.75. 
White Caps is not only the complete factual story of nursing, but the his- 
tory of the emancipation of woman. The narration of facts is so inter- 
estingly deseribed and arranged as to make this book as readable as fiction 
and more absorbing than an ordinary history. It depicts woman’s main 
purpose through years in the nursing field as human service and kindness 
regardless of formal nurse training. 

It is an excellent reference work for the student’s library, especially 
the final section entitled ‘‘March of Nurse’’ and the bibliographical notes 
which follow. 

ocT.—1947—M 
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Ozark Superstitions. By Vance RANpDOLPH. 367 pages with index. Cloth, 
Columbia University Press. New York. 1947. Price $3.75. 


A superstition might be defined as a survival from the primitive, which 
is to say a conscious irrationality which—to the non-superstitious—is an 
unconscious irrationality. This is a valuable source-book of such material. 

The sophisticated city-dweller has little idea of the extent of supersti- 
tious beliefs widely held in American country districts. Mr. Randolph 
notes that the educated people of the Ozarks are reluctant to believe how 
widespread certain superstitions are, but this reviewer has run across many 
he cites among the ‘‘hill billies’’ of Tennessee and in backward districts in 
New England. 

The significance of many of them is unmistakable: ‘‘ When a girl’s apron 
is unfastened accidentally, or her skirt turns up, or her stocking falls down, 
or her shoe comes untied, she believes that her lover is thinking of her. . 

A eouple being married should stand with their feet parallel to the cracks 
in the floor. . . . If an Ozark woman is accustomed to fasten the door 
every night and forgets to do so, she regards it as an evil omen... .”’ 

As a collection of source-material this is a valuable book for all interested 
in exploring the dark recesses of the human mind. 


The Albert Schweitzer Jubilee Book. A. A. Ropack, editor. 508 pages. 
Cloth. Seci-Art Publishers. Cambridge, Mass. 1947. Price $7.50. 


From personal interpretations of Dr. Albert Schweitzer, to his humani 
tarianism, his methodology, his aesthetics, his influence in Holland and 
England, and a bibliography of his works—these are the contents of The 
Albert Schweitzer Jubilee Book, edited by Dr. A. A. Roback with the co- 
operation of J. 8. Bixler, president of Colby College; and George Sarton, 
professor of the history of science at Harvard University. This volume— 
only two sections of which in page-proof have come to this journal—is to 
commemorate Dr. Schweitzer’s seventieth anniversary. 

Perhaps a word on Schweitzer as a literary man is here appropriate : his 
books have been translated into English, French, German, Duteh, Dano- 
Norwegian, Swedish, Polish, Hungarian, Finnish and Japanese. This pres- 
ent book in its entirety might be recognized, then, as recognition of the man 
who has accomplished much in his span of years to influence culture and 


civilization. Its appearance may well be considered an Albert Schweitzer 
Festschrift. 
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The Memoirs of Doctor Felix Kersten. Herma Briffault, editor. xlvii 
and 300 pages. Cloth. Doubleday & Company, Inc. Garden City, 
N. Y. 1947. Price $3.50. 


it was Herr Himmler himself who revealed to Dr. Felix Kersten—who 
tells in his Memoirs the story of the sick rulers of Germany—the details of 
Germany’s plans for the future: the fall of the Roman Catholic church was 
to be symbolized by the hanging of the Pope, and the old pagan faith was to 
be re-introduced into Germany ; bigamy would be permitted ; all Jews would 
be surrendered up to Germany for extermination ; the map of Europe was to 
he radically revised, and German was to be the official language; non-Ger- 
man people were to be discouraged from having children; German women 
would be encouraged to breed. . . . Thus did the Nazis plan for the future, 
writes Dr. Kersten; and his descriptions and analyses are enlightening. 

The author of these Memoirs is the anti-Nazi physician who treated Rib- 
bentrop, Ley, Hess, Himmler, and other Nazi leaders. In his conversations 
with them he learned of their unbelievable plans for the future of the 
world. Dr. Kersten suggests in his pages that he is outlining the full, aw- 
‘ul details of the inhuman Nazi program, related to him by the men who 
intended to put it into effect. They are frequently intimate recollections, 
with considerable scandal-mongering from and about Hess (who, Dr. Ker- 
sten claims, was impotent), Ley (a drunk and a lecher), Ribbentrop (syph- 
ilitie), and indirectly of Hitler, whose medical report was made accessible 
to the author by Himmler and showed an uncured syphilitic condition as 
well as mental unbalance. 

The Memoirs of Doctor Felix Kersten are, then, a collection of notes and 
intimate recollections that now reach the public from the clique of the Nazi 
leaders. Much in this book is sensational, yet quite understandably so. 
The author has written rather well; at least the translation by Dr. Ernst 
Morwitz and the editing by Herma Briffault add much to the readability of 
the book. For the eritical reader, there are to be found throughout the 
book many references from which personal judgments can be made. The 
author’s own interpretations need not be accepted at face-value ; sometimes 
they seem biased, even vague. But his general trend of argument is com- 
mendable, especially when he treats of the spiritual sickness of our era in 
the European areas—the religious adulation of power. There still remain, 
to be sure, various opinions, situations, and actions of the author that bear 
the obvious stamp of probability, or need yet to be verified, or have yet to 
be made eredible through further documentation. This one factor may be 
recognized as the main drawback to the quality of this book. 
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Our Emergent Civilization. By Nanna ANSHEN. Science of Culture 


Series. Vol. IV. 339 pages. Cloth. Harper and Brothers. 1947, 
Price $4.50. 


This book is the fourth volume in the Science of Culture Series. The in- 
tention of these volumes ‘‘is to create a synthesis of contemporary knowl- 
edge and understanding with the aim of enlightenment as to modern values 
and possible applications to conduct.’’ Our Emergent Civilization is a posi- 
tive contribution to the purpose of the studies. 

The book consists of 14 compositions, by outstanding scholars in the fields 
of philosophy, polities, industry, sociology, economics, art, and public life, 
dealing with varied aspects of contemporary thought. The ideas and 
thoughts of the writers have been well integrated and knitted into a valu- 
able and meaningful interpretation of the processes which have been re- 
sponsible for the gradual failure of old ideals, and of how society has been 
changed in relation to the individual, and of how new ideals are being 
developed. 

There are chapters on (1) ‘‘The Decay of the Old Ideal,’’ (2) ‘‘Can 
Men Be Reasonable?’’ (3) ‘‘The New Basis for World Polities,’’ (4) 
‘Toward a Removal of the Ideological Causes of World Conflict,’’ (5 
‘*The Changing Functions of the Modern State,’’ (6) ‘‘The New Social 
Stratification,’’ (7) ‘‘Economie Principles of the New Civilization,’’ (8) 
‘*Art, Man and Manufacture,’’ (9) ‘‘The Future of Tradition,’’ (10) 
‘*Ethical Principles of the New Civilization,’’ (11) ‘‘The Future of Free 
Society,’’ (12) ‘‘The New Revolution,’’ (13) ‘‘The Future of Theism,”’ 
(14) ‘‘A New Approach to God,’’ and (15) ‘‘The Emergence of the New 
Ideals.’’ 

As Norman Cousins, editor of the Saturday Review of Literature, so 
aptly puts it, ‘‘The book is the product not only of high scholarship but oi 
careful integration and planning. The result is a vital, well-balanced, sem- 
inal book of essays of urgent value to anyone concerned with ideas as 
means or ends.’’ 


Report from Spain. By Emmer JoHun Huaues. 323 pages. Cloth. 
Henry Holt and Company. New York. 1947. Price $3.00. 

This is a record of one of the world’s still-existing abnormal societies. It 
is by a young Roman Catholie writer and therefore cannot be dismissed as 
a work of Communistie prejudice. 

What Hughes found in Spain is a most unpleasant warning of what, 


given the appropriate circumstances, might well happen to America. The 
report is significant to all social scientists. 
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Overcoming Stammering. By CHARLES PELLMAN. xiii and 160 pages. 
Cloth. The Beechhurst Press. New York. 1947. Price $3.00. 

There are in the United States more than a million persons whose lips are 
congealed in shame for want of speech. Three hundred and fifty-thousand 
of these are school children who sit trembling at their desks in fear of be- 
ing called on for oral recitation. Charles Pellman, a practising speech- 
correetionist, is appalled (and rightfully!) by the cold statisties; for to him 
the figures mean individuals in need of assistance. His book Overcoming 
Stammering is certainly a helpful one that analyzes correct methods of 
treatment. 

The author discusses his subject in scientifically-objeective but warmly- 
human terms and gives valuable guidance in the selection of the best cor- 
rection method, school, or teacher. His book is based upon experiments 
over a long period and on a sound psychological approach. 

Mr. Pellman advocates reconditioning the speech reflexes on the princi- 
ple that stammering must be overcome by developing the faeulty of speech 
itself. The theory behind the author’s treatment of stammering is pre- 
sented from a fresh viewpoint: correction based upon the physiology of 
speech and proper mental hygiene, rather than the functioning of the 
breathing apparatus. 

Overcoming Stammering is a brief compendium of the theories for the 
correction of stammering, and contains valuable information and practical 
advice. It meets a neglected need for educational literature on the subject 
of stammering. This book is meant to rid stammerers of the phobias and 
emotional strains commonly associated with their unhappy condition by 
suggesting judicial advice to them. Also included in this book is a worth- 
while bibliography on the subject. 


Venus in Furs. [By Lreorop voN SAcHER-MAsocu von Lemperc. Limited 
edition. 140 pages. Cloth. Sylvan Press. New York. 1947. Price 
$3.95. 

This is a limited edition, privately printed, of an English translation of 
the volume which created the psychiatric term ‘‘masochism.”’ 

As the writer of the introduction—identified only by the initials F. S.— 
notes, this book is one of ‘‘those appalling human documents which belong, 
part to science and part to psyechology.’’ As Sacher-Masoch says: ‘‘ ‘The 
moral of the tale is this: Whoever allows himself to be whipped, deserves 
to be whipped.’ ”’ 

The edition is beautifully designed and beautifully printed. Because of 
is historical interest, the reviewer believes it belongs in every psychiatric 
library. 
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Abnormal Psychology. By James D. Paar. 441 pages. Cloth. MeGraw- 
Hill Book Company, Ine. New York. 1947. Price $4.00. 


This is a clinical approach to psychological deviants which is intended 
to be a text for students with a limited background in psychology. 

The author discusses the various types of abnormalities with special em- 
phasis on the psychoneuroses. There are numerous illustrative case studies 
accompanying the text, but they are too few—or are completely lacking in 
the case of such types as mental deficiency, epilepsy and the organic psy- 
choses. Also found in the text, are figures and tables which are all too few. 
Perhaps the author would have done better to have included more graphic 
representations of his points, as illustrations often serve to implant better 
in the student’s mind the general concepts of the field. 

In spite of these shortcomings, the book will be very valuable to the stu- 
dent entering the study of this phase of psychology, as the work is wel! 
written and clearly stated. 


Fatigue and Impairment in Man. By S. Howarp Bartriey and ELoisr 
CuHuTE. ix and 429 pages. Cloth. MeGraw-Hill Book Co., Inc. New 


York. 1947. Price $5.50. 


The authors of Fatigue and Impairment in Man have rendered a valu- 
able service to the medical profession by clearly delineating the distinctions 
and relationships between fatigue and impairment. Their treatment of the 
problem is exhaustive and comprehensive. Dr. Bartley and Miss Chute 
have undertaken this study out of a recognition of the need for a consistent 
view of fatigue; and they have presented in this volume the results of un 
compromising research and investigation. They are to be commended fo: 
a painstakingly successful piece of psychological as well as biological study. 

Some of the topics dealt with are ‘‘Anoxia and Related Limiting Condi- 
tions,’’ ‘‘ Metabolism and Nutrition,’’ ‘‘Organization in Neuromuscular Ac 
tivity,’’ ‘‘Conflict and Frustration,’’ ‘‘Chronie Fatigue and Related Syn- 
dromes’’—chapters that are fundamentally poignant and relevant to the 
field of psychiatry. The authors start their thesis with this viewpoint: The 
main feature of lay thinking that has been retained by most scientists has 
been a confused type of causality and, in this, there is the idea that fatigu: 
and energy expenditure are directly related. Continuing their argument, 
the authors point out that occasionally, in psychology, fatigue is seen as be- 
ing somehow allied to the subjective. In other words, fatigue for the phy- 
sician, especially for the psychiatrist, has usually been seen as subjective, 
although its basis has often been sought in physiology. 
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Dr. Bartley and Miss Chute view fatigue ‘‘as a single-over-all picture.’’ 
They attempt a consistent and adequate view of the human organism based 
on what they label a ‘‘personalistic’’ treatment, rather than the more usual 
segmental treatment of the various phases and aspects of activity. 

Fatigue and Impairment in Man is a volume replete with lucid and often 
brilliantly-stated viewpoints, ideas that probably will impress the medical 
profession with their intelligent argument, though founded on rather a 
philosophie base. This book assumes that human activity is determined 
and regulated by other than purely energistic considerations. It is main- 
tained by the authors that the organism that is man, plays a part in deter- 
mining what conditions limit it. Impairment is seen as referring to the 
condition of tissue, which is directly discovered only by physiological and 
biochemical analyses, whereas fatigue is seen as an expression of the organi- 
zation of the whole organism, which can be described only in personalistie 
terms. 


Synopsis of Neuropsychiatry. Second Edition. By Lowe. 8. SELLING, 
M. D., Ph.D., Dr. P. H., F. A. C. P. 561 pages, with index and preface. 
Leatherette binding. The C. V. Mosby Company. St. Louis. 1947. 
Price $6.50. 


Necessarily, any synopsis is prepared to meet the needs of a particular 
group, chiefly those who are preparing for examinations, or who need a 
quick reference to refresh the memory. It must be concise, and it must be 
accurate, i. e., it must present a statistically average point of view. These 
requirements are well met by the second edition of Dr. Selling’s book. It 
is useful, and it is not extreme. Its very eclecticism may leave the neuro- 
psychiatrie partisan floundering a bit, but one would not expect him to be 
using the book anyway. In other words, as a synopsis, this book is excel- 
lent. As a ‘‘bright young lexicon of youth,’’ it leaves something to be 
desired. 


How Life Is Handed On. By Cyru. Bissy. 159 pages with general in- 


dex and illustrations. Cloth. Emerson Books, Ine. New York. 1947. 
Price $2.00. 


This is the first American edition of a book by a widely-known British 
authority on sex education. It is intended for children and adolescents but 
it is written on a fully adult level. 

It is the simplest and the best exposition of this subject which the re- 
viewer has ever seen and he would recommend it without reservation. 
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Five Chimneys. ‘The Story of Auschwitz. By O1Ga LENGYEL. 213 pages 
with glossary of terms. Cloth. Ziff-Davis Publishing Company. New 
York. 1947. Price $3.00. 

Beyond the Last Path. by KuGenr Weinstock. 281 pages. Cloth. Boni 
& Gaer. New York. 1947. Price $2.75. 

Smoke Over Birkenau. [By SEWERYNA SZzMAGLEWSKA. Translated by 
Jadwiga Rynas. viii and 386 pages. Cloth. Henry Holt and Com- 
pany. New York. 1947. Price $3.50. 

The Other Kingdom. By Davip Rousset. 173 pages. Cloth. Reynal & 
Hitcheock. New York. 1947. Price $2.75. 


Nazi Germany’s War Against the Jews. Prepared and Compiled by 
Seymour Krieger. Jrregularly-numbered pages with glossary. Cloth. 
The American Jewish Conference. New York. 1947. Price $5.00. 


The first four of these books are eye-witness evidence of the nameless hor- 
ror which the beasts of Naziism inflicted on their conquered. The fifth 


is a documentary record of the misdeeds of the Herrenvolk toward one 
group only of the afflicted, the most tortured of all—the Jews. Their con- 
tent has been collected, published and re-published again and again; and, 
yet it is so nearly impossible for normal Americans to believe, that it would 
be well, this reviewer thinks, if all literate Americans were to read this evi 
dence. The news accounts of the extermination camps and the trial of the 
infamous 22 at Nuremberg outlined the general picture well enough but 
they must have left many Americans with a feeling that these things, how- 
ever true, were ‘‘unreal.’’ To understand the terrible suffering the Nazis 
inflicted, one must—in a sense—suffer with the victims; and we must un 
derstand, if outbreaks of such terrible mass psychopathology are not to 
happen again. 

Olga Lengyel and Seweryna Szmaglewska survived Auschwitz; Eugene 
Weinstock and David Rousset, Buchenwald. All eseaped last-minute at- 
tempts to exterminate the prisoners—witnesses to a crime then unnamed. 

Five Chimneys is by all odds the most revolting thing this reviewer has 
ever read. Olga Lengyel, the wife of a prominent surgeon in Transylvania, 
was deported with her family for the crime of being Jewish. Her two chil- 
dren and her parents went to the gas chamber and the crematory at once. 
Her husband, separated from her, managed to survive for a time and was 
finally shot by an SS guard for trying to give medical help to a fellow 
prisoner. Mrs. Lengyel had been her husband’s chief surgical assistant. 
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She survived because of her medical knowledge, dogged determination, cour- 
ave and intelligence. Her record is that of a camp where 5,000,000 human 
beings were destroyed, cruelly and cold-bloodedly. It is a question whether 
more Christians than Jews were not murdered. She chronicles the most re- 
volting ‘‘seientifie experiments.’’ Priests were castrated; nuns were vivi- 
sected and subjected to radiation tortures. The Germans used human be- 
ings with less consideration than we have for laboratory guinea pigs. They 
seem to have achieved, in most cases at Auschwitz, complete physical and 
moral degradation before sending the doomed to the furnaces. 

Weinstock, in Beyond the Last Path, tells of a camp no less cruel but less 
demoralized than Auschwitz. Buchenwald was an extermination camp 
without the gas chamber. Weinstock, a Hungarian-Jewish carpenter liv- 
ing in Belgium, joined the Belgian underground and was captured. He 
was sent to Buechenwald. There he survived because Emil Korlbach, a 
young German Communist already in prison for 10 years, led a Jewish 
Block. Emil saved lives by the hundreds and the thousands by stern dis- 
eipline and by the realization that it was better for him to choose a few to 
die than to provoke the SS into slaughtering hundreds. As a prisoner- 
officer, the Nazis trusted him but he was a leader of what appears to have 
been the best-organized and disciplined underground in the German death 
camps. It is notable that when the Americans took Buchenwald the pris- 
oners had already seized weapons and had captured a number of Nazis. 
Although these Germans had sent many of their captors’ fellow-prisoners 
to death, it does not seem to have occurred to the freed men that they 
might have killed their oppressors. 

Seweryna Szmaglewska’s record of Smoke Over Birkenau is that of a 
Warsaw University student who joined the underground and, upon her 
capture in 1942, was sent to Auschwitz. She says she writes only of what 
she observed or of what she endured personally. Unlike the others, she 
does not tell a first-person story. But the almost impersonal quality of her 
narrative adds to its depth and its sweep, to the profound impression it 
makes of the undercurrents and the atmosphere of the eamp. She evidently 
endured amazing ecruelties and indignities, saw incredible things, as on the 
day an SS man cursed the camps, Germany und Fiihrer and was led away 
to his own disgrace and imprisonment. The author writes brilliantly, and 
her translator has done a splendid piece of work. Smoke Over Birkenau 
had a large sale in Poland and should do equally well here. 

The Other Kingdom is the story of a Frenchman who spent 16 months 
in Buchenwald and other camps. It is a sociological study—a study of the 
corruption of previously decent men under the Nazis’ variety of imprison- 
tent. That corruption reached cannibalism at times. Rousset’s story de- 
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serves the thoughtful attention of everybody aware of the still-existing 
menace of dictatorship and its methods. 

Nazi Germany’s War Against the Jews is a factual collection of the data 
covering much of the background on which the personal experiences of 
Mrs. Lengyel, Miss Szmaglewska, Weinstock and Rousset were based. A 
good deal of it is taken from captured documents previously translated and 
made part of the official records of the Nuremburg trials. It is a compact 
and well-chosen collection. It is a text for every student of the problem it 
discusses. 

The reviewer feels that most of us have a vague knowledge of the crimes 
Nazi Germany committed, but very little actual insight or emotional under- 
standing. He believes that such insight must be aequired if America is to 
protect itself from a repetition of this horror or a new one of like nature. 
The causes are inherent in the make-up of humanity. For a wider under- 
standing of their nature and consequences, the reviewer can do no better 
than recommend the literature reviewed here—in particular, Beyond the 
Last Path and Five Chimneys. 


The Development of Modern Medicine. By RicHArD Harrison Sury- 
ock. 457 pages. Illustrations. Cloth. Alfred A. Knopf. New York 
1947. Price $5.00. 


In planning a historical review of the development and progress of medi- 
eal science from its original status as an art, the historian finds it necessary 
to cover so vast an area that at best he can afford only glimpses here and 
there along the way. This book begins with an account of the remarkable 
theories of Benjamin Rush who was the best known American physician of 
the Revolutionary War period. He announced in 1789 that he had evolved 
‘‘a more simple and consistent system of medicine than the world had yet 
seen.’’ So greatly did his theories and teachings impress his medical co!- 
leagues and contemporaries that Rush was regarded both in America and in 
Europe as the greatest American physician of his day. Lettsom of London 
stated that Rush possessed sagacity and judgment in an almost unprece- 
dented degree. When he died in 1813 he was widely acclaimed as the 
greatest physician his country had produced. Thirty years passed and an 
eminent American medical man undertook to re-examine and appraise 
Rush’s medical essays. After due study and deliberation Elisha Bartlett in 
1843 rendered this judgment: ‘‘It may be safely said that in the whole vast 
compass of medical literature, there can not be found an equal number of 
pages containing a greater amount and variety of utter nonsense and un- 
qualified absurdity.’’ The explanation given by the author is that during 








BOOK REVIEWS 711 


this period of three decades between the death of Rush and the appraisal of 
him by Bartlett, medicine had taken on a new development and was chang- 
ing from that of an art to that of a science and had already disclosed the 
errors detected by Bartlett. 

Dr. Shryock touches but lightly upon the events of medical history prior 
to 1800. He apparently attaches little value to the accumulated, but some- 
what isolated, observations and discoveries of the days when medicine was 
vet an art. 

lt appears that the notable nineteenth century application of scientific 
and experimental development in medical clinics and institutions began in 
the early decades in France, later extending to, or moving into Germany. 
At that time, England was notably backward. ‘‘There were no teaching 
and research laboratories in England, even in chemistry, prior to 1844.”’ 
It has been suggested that when the Germans borrowed the exact methods 
of the French they were especially inclined to apply them to subjects of hu- 
man coneern, beeause the philosophical and ethical tradition of Kant and 
Hegel had brought about the maintenance of a high and serious interest in 
all that pertained directly to man. At any rate science in general and 
medicine along with it enjoyed a great upsurge in Germany and Austria 
during the Victorian decades. 

[t seems strange in this day and age to read that during the same period 
much severe criticism was directed against physicians for their failure to 
keep pace with the developments in other branches of science such as phy- 
sies. Medicine, however, was obliged to wait for the groundwork to be laid 
before it could make further progress. 

The writer’s purpose is to make a review and appraisal of Dr. Shryock’s 
hook and not an abstract of it. An abstract would not do it justice. It isa 
fine scholarly presentation of the progress of medical science during the 
last 150 years. There is no doubt that its appearance will confirm its au- 
thor as a gifted medical historian. 


Addams and Evil. By CuHarutes Appams. Paperboard binding. Random 
House. New York. 1947. Price $2.75. 


This is an album of eartoons originally published in The New Yorker. 
They are frankly and intentionally off the road of the normal. There is 
graveyard humor in many of them and most of the others are algolagniac. 
Praetieally all are illustrative, perhaps unconsciously, of psychiatrie mat- 
ters. Perhaps the instance of the sma!l boy who constructs a guillotine 
with his ‘‘Erector’’ set is as good an example as any. 

Mr. Addams depicts a wacky world. Any psychotherapist should profit 
trom, if not enjoy, a journey through it. 
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An Introductory Study of the Family. By Encar ScHMIEDELER. 460 


pages. Cloth. D. Appleton-Century Company, Ine. New York. Lon- 
don. 1947. Price $3.00. 


The revised edition of An Introductory Study of the Family has been 
brought up to date by the elimination of some of the original statistical data 
and the inclusion of new information pertinent to the sociological study of 
the family. Other changes have been made both in content and arrange- 
ment of the material, but the basie plan remains the same. 


Dr. Schmiedeler, who places emphasis upon the sociologie importance of 
the family organization as a stabilizing factor in society, gives attention in 
the first section of the revised edition to the constitution of the family 
group, and to the social environment of the time and its influence upon the 
family unit. 

The author believes that the main eauses for family disorganization are 
the industrial and ideological revolutions. Part I of the book deals with 
the family pattern as it existed before the impact of these two forces was 
felt on society and on the home: Part II describes the effect of the two revo- 
lutions on the home; and Part ITI points to ways and means of remedying 
the present family situation. 

The author places considerable emphasis on the role of the Roman Cath- 
olie Chureh and its doctrines as an integrating foree in our society. He 
suggests that the tenets of Catholicism lead to family organization and are 
a remedy for the evils of our culture. This revision is a worthwhile and 
readable account for those who approach the study of the family from the 
viewpoint of Roman Catholie ethies and its social philosophy. 


Practical Psychiatry and Mental Hygiene. By Samvue. W. Hartwett, 
M. D. xi and 439 pages, with preface, index, glossary, and bibliogra 
phy. Cloth. MeGraw-Hill Book Company, Ine. New York and Lon- 
don. 1947. Price $3.75. 


The reviewer confesses to a certain amount of prejudice toward nursing 
textbooks in general, on the basis that most of the nurses he has known 
have been quite capable and intelligent people, not in need of an attenu- 
ated, perfumed, Readers Digest presentation of their subjects. For- 
tunately, Dr. Hartwell has written an entirely adequate book, with a mini- 
mum of the grim cheerfulness often assumed for similar texts. His pre- 
sentation of cases seems especially well done, inasmuch as it includes em- 
phasis on dynamics, and makes a particular point of discussing borderline 
states of mental disorder. Naturally, the recognition of these states wil! 
be of considerable importance to those nurses who do not have the oppor- 
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tunity to work in psychiatric hospitals. It is the fault of medical tradi- 
tion, and not of Dr. Hartwell, that the largest part of his book has to be 
devoted to description and classification of ‘‘diseases,’’ but he does his best 
to overcome this difficulty by directing attention whenever possible to the 
person Who has the ‘‘disease.’’ Within these limitations, his viewpoint is 
modern and his approach sympathetic, both to student and patient. 


Narco-Analysis. by J. SrepHen Horsiey. 134 pages. Cloth. Oxford 
University Press. New York and London. 19438. Price $2.50. 


The author deseribes a technique which he devised to shorten the course 
of deep mental analysis and psychotherapy. He gives a brief critical sur- 
vey of hypnosis, hypo-analysis, and narecoto-hypnosis as therapeutic meth- 

It is pointed out that barbiturates are more advantageous than other 
narcoties, beeause dosage can be more nearly exact and effects more con- 
stant. Horsley contends that his technique offers a new means of establish- 
ing contact with suspicious, seclusive and inaccessible patients; and bar- 
jiturate administration is the quickest and most effective method of pro- 
ducing sleep and rest in various maniacal states. The author further holds 
hat it is a potent agent in terminating the course of many acute psycho- 
ses. The uses of barbiturates for therapeutic purposes are: (1) as a sim- 
ple hypnotie, (2) as a means of producing prolonged .narcosis, (3) as a 
iieans of controlling convulsions, (4) as a means of establishing contact 
with previously reticent or inaccessible patients. 

There is a chapter on the technique of administering the drug, precau- 
tions and the results of this method. The author gives a brief résumé of the 
use of nareo-analysis in a mental hospital, describing the methods and de- 
vree of suecess. The use and success of nareo-analysis in neurotic, melan- 
cholie and eatatonie schizophrenic patients is briefly described. There is 
also an interesting chapter dealing with the use of the drug during the 
last war in differentiating between malingering and true illness. 

The book is well written and should be of value to those interested in this 
particular field. 


The State of Mind. By Mark Scuorer. 346 pages. Cloth. Houghton, 
Mifflin Co. Boston. 1947. Price $3.00. 


This book contains 32 short stories by the author of William Blake: The 
Politics of Vision. The writer is now an associate professor of English at 
the University of California. After finishing each story one should repeat 
to one’s self the title of the book, The State of Mend for, somehow, it 
seems that one understands the story better if one does. Each story seems 





714 BOOK REVIEWS 


to have a bit of philosophy causing the reader to say to himself, ‘‘ This js 
true, isn’t it? It is all in the way you look at it.’’ One tale is that of a 
little girl feeding to her eat the end of her father’s finger which he accident. 
ally eut off. Another relates the way people criticize certain rich folk unti! 
the rich folk take them into their society. Another calls attention to the 
fact that ‘‘it often depends upon whose children are making the noise.”’ 
Another is about the boy who is found beating his dead dog with a elub, by 

cause the dog was foolish enough to be run over by an auto and thus aban 
don his ‘‘pal,’’ the boy. The book is made up of stories like these and each 
is ‘‘food’’ for thought. 


From Caligari to Hitler. A Psychological History of the Germau Film. 
By Srecrrimep Kracaver. 361 pages, with index. Cloth. Princeton 
University Press. 1947. Price $5.00. 

This book, by the one-time editor of the Frankfurter Zeitung attempts to 
uncover the collective mentality of pre-Hitler Germany as revealed in thi 
content and evolution of the German film from 1918 to 1933. It is essen 
tially a study in mass psychology from the cinematic angle. The book is 
a mine of information on psychological warfare and reveals a keenneess of 
perception and mental penetration which is both entertaining and instrue- 
tive. 


Diseases of the Basal Ganglia and Subthalamic Nuclei. [. Drenny- 
Brown, M. D., Professor of Neurology, Harvard University. Edited 
by Henry A. Christian, M. D., Hersey Professor of the Theory and 
Practise of Physic, Emeritus, Harvard University. 113 pages. Cloth. 
Oxford University Press. New York. 1946. Price $2.50. 


This short volume is reprinted from Oxford Loose-Leaf Medicine. The 
diseases discussed are those having common disturbances in the structur 
and function of the basal ganglia and subthalamic nuclei with associated 
changes in cortical areas of the brain. These structures control position 
and movement of extremities, and their injury upsets balance and co- 
ordinated motor activity. 

The anatomy, physiology and pathology of the region are first described 
This description is followed by discussion of paralysis agitans, progressiv‘ 
atrophy of the globus pallidus, Parkinsonism, hepato-lenticular degenera 
tion, dystonia musculorum deformans, double athetosis and Huntington's 
chorea. 
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The symptomatology, pathology and treatment of these conditions are 
concisely and competently discussed, and an extensive bibliography is in- 
cluded. The volume is comparable to other treatises in Oxford Loose-Leaf 
Vedicine and fulfills the purpose of the authors in providing information 
about the various aspects of the diseases discussed. 


Neurosyphilis. By II. Houston Merrirr, A. B., M. A., M. D., Professor 
of Clinical Neurology, College of Physicians and Surgeons, Columbia 
University; RaymMonp D. Apams, M. A., M. D., Neuropathologist and 
Visiting Neurologist, Boston City Hospital, Associate in Neurology, 
llarvard Medical School; and Harry C. Soiomon, B. 8., M. D., Pro- 
fessor of Psychiatry, Harvard Medical School. 4438 pages. Cloth. Ox- 
ford University Press. New York. 1946. Price $11.00. 

‘The authors state that their purpose is to produce a textbook on neuro- 
syphilis from the point of view of the neurologist and psychiatrist, with a 
critical appraisal of modern treatment methods. 

Neuropathology, ineluding spinal fluid findings, is briefly but clearly and 
adequately discussed, with the various clinical manifestations of neuro- 
sypLilis. The accompanying illustrations are well chosen and greatly assist 
in the understanding of the text. 

A chapter is devoted to discussion of the spinal fluid, including history, 
indications and technique of procuring, tests and their interpretation. This 
chapter is excellent and adds greatly to the value of the book. 

Treatment is discussed in detail, including fever therapy, chemotherapy 
and penicillin, with their indications and contraindications. Brief case 
reports are used extensively in this chapter as well as in the chapters on 
linical manifestations. In each instance they augment as well as empha- 
size the points brought out in the discussion. 

The authors have succeeded admirably in their purpose and have pro- 
duced an excellent treatise on neurosyphilis which in the opinion of this 
reviewer should be of value, not only to the specialist, but to the general 
practitioner. 


Other Publications Received 


Tur JOURNAL OF PastorAL CarE. Volume I, September 1947, Number 1. 
Institute of Pastoral Care, Inc. Massachusetts General Hospital. Bos- 
ton 14. Price $3.00 a year. 


This is the first issue of one of the most remarkable publications this re- 
viewer has ever seen. It is a publication devoted to psychotherapy and 
psychodynamies from the point of view of the clergy. 
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Its viewpoint is completely enlightened. For instance, the first issue in- 
eludes an article by Professor Carney Landis of Columbia University and 
the New York State Psychiatrie Institute. This article is exceedingly crit. 
ical of current Protestant theology. 

The issue as a whole is an attempt to co-ordinate religion and psychiatry 
—with the aim of teaching the theologian what the psychiatrist has so pain- 
fully learned. Its articles are sound and the endeavor is one which medical 
psychotherapists can commend without reservation. 


ERRATUM 
Conceptions of Modern Psychiatry. The First William Alanson White 


Memorial Lectures. Second Printing. By Harry Strack SuLiivay. 
147 pages. Cloth. The W. A. White Psychiatrie Foundation. Was) 
ington. 1947. Price $2.00. 

In the review of this book in the July 1947 QuarTERLY there is an error 
on page 498 in a sentence which should read: ‘* Parents are called ‘signiti- 
cant’ people.’’ As the error made the text read, it was ‘‘ Patients are called 
‘significant’ people,’’ which is a most unfortunate distortion of the mean 


ing of both author and reviewer. 
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cians and Surgeons. He is a diplomate in psychiatry and is a member of 
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GERALDINE PEDERSON-KRAG, M.D. Dr. Pederson-Krag was born 
in Schenectady, N. Y., and was educated in England. She is a member of 


the Royal College of Surgeons and a licentiate of the Royal College of Phy- 


sicians of London. She was house physician and assistant house surgeon at 
\Vestminster Hospital, London; and she served an internship at Ellis Hos- 
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ller psychiatrie internship was served at the New York State Psychiatric 
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Psychoanalytie Association. She has published scientific papers in The 
Psychoanalytic Quarterly, besides a number of popular publications. 


NANDOR FODOR, LL.D. Dr. Fodor is a graduate of the Royal Hun- 
garian University of Science, Budapest, with the degree of doctor juris 
universt. He was director of research for the International Institute for 
Psychical Research in London from 1934 to 1938, when he coneluded that 
methods of psychical research at that time were not adequate and that the 
phenomena dealt with could only be understood through psychoanalysis. 
lle is now a lay analyst in New York. His papers have been published in 
humerous scientific journals, including several contributions to THE 
PSYCHIATRIC QUARTERLY. 
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DR. BIGELOW IS NEW QUARTERLY EDITOR 


Newton J. T. Bigelow, M. D., has sueceeded the late Richard H. Hutch- 
ings, M. D., as editor of Tur Psycuiarric QUARTERLY and its companion 
publication, THE Psycuiarric QuARTERLY SupPLEMENT. Dr. Bigelow, di- 
rector of Marey State Hospital, was the senior member of THE QUARTERLY’S 
editorial board following the deaths of Dr. Hutchings and of Dr. Clarence 
0. Cheney. He was appointed editor by Frederick MaeCurdy, M. D., eom- 
missioner of the New York State Department of Mental Hygiene. Dr. 
Bigelow has been a member of the New York State hospital system since 
1929. 

Following service as clinieal director of both Utica State Hospital and 
Pilgrim State Hospital, he was first assistant physician at the latter insti- 
tution when he was appointed superintendent of the new Edgewood State 
Hospital in 1943. While Edgewood was used as a military hospital during 
the war, he served as assistant commissioner and deputy commissioner of 
the Mental Hygiene Department. Since 1945, he has been director of 
Marey. 

Dr. Bigelow is a diplomate in both neurology and psychiatry of the 
American Board of Psychiatry and Neurology. He was formerly assistant 
neurologist of the Vanderbilt Clinic, New York City. He is now chairman 
of the New York State Salary Standardization Board, chairman of the com- 
inittee for the upstate psychological intern training program, and chairman 
of the committee of the Utiea Central School of Nursing. 


Dr. Bigelow has written, or been co-author of, numerous reports on 


studies relating to personality in functional and aleoholie disorders, psy- 


chosomatie pathology, family care, shock therapy, and administration. He 
was born in 1904 in London, Ontario, and is a graduate in medicine of the 
University of Western Ontario in 1928. After internship at Victoria Hos- 
pital, London, Ontario, he entered the New York State hospital system at 
\'tiea State Hospital and has been with the Department of Mental Hygiene 
ever since. He is a member of the American Medical Association, of the 
Ameriean Psychiatrie Association, and of the council of the National Com- 


mittee for Mental Hygiene. 
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DR. HENRY M. CHANDLER, ROCKLAND STATE HOSPITAL, DIES 


Henry Milligan Chandler, M. D., associate director of Rockland State 
Hospital, died in New York City on October 19, 1947 after an operation 
which followed an illness of more than a year. He was 68 years old. 

The son of a distinguished New Jersey surgeon, Dr. Chandler received 
his academic education at Princeton and was graduated from Albany Medi- 
eal College in 1903. Following 10 years of general hospital work and gen- 
eral practice, Dr. Chandler served with the New Jersey, New York, Indiana 
and Connecticut state hospital systems before becoming senior assistant 
physician at Utica State Hospital in 1924. He was at Kings Park State 
Hfospital when he was promoted to first assistant physician and transferred 
to Rockland State Hospital in 1930. He was named associate director at 
Rockland in 1945. 
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INTERNATIONAL CONGRESS ON MENTAL HEALTH 


The International Commission for Mental Hygiene has announced that 
a nation-wide project on the effect of war on the world’s children and what 
should be done about it, will be the main United States contribution to the 
International Congress on Mental Health, to be held in London next Aug- 
ust 11-21. A $20,000 research grant for the study has been made under 
the National Mental Health Act. The American contribution will be part 
of the wider international theme, ‘‘Mental Health and World Citizenship.” 
The International Commission for Mental Hygiene is located at 1790 
Broadway, New York 19, New York. J. R. Rees, M. D., is president and 
Adolf Meyer, M. D., is honorary president. Vice presidents represent Eng- 
land, the United States, France, Belgium, Canada, Italy and Brazil. 
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NEW HANDBOOK ON MENTAL HOSPITALS PUBLISHED 


A new book, designed as a guide for all citizens concerned with the oper- 
ation of mental hospitals, has been published by the National Committee 
for Mental Hygiene. Written by Edith M. Stern, collaborating with Sam 
uel W. Hamilton, M. D., the book is intended to help any visitor on a firs' 
trip to a mental institution to evaluate without prejudice what he sees. 
Dr. Hamilton, now superintendent of Essex County Hospital, Cedar Grove, 
N. J., was formerly in charge of mental hospital surveys for the United 
States Government and the National Committee for Mental Hygiene. The 
book, The Mental Hospital, a Guide for the Citizen, costs 38 cents and may 
be ordered from the national committee. 
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RORSCHACH ‘‘MANUAL”’ IS REVISED 


fhe introductory ‘‘manual’’ of the Rorschach method, published by the 
State Hospitals Press, has been thoroughly revised and re-written. The 
original publication was based on an article, ‘‘The Rorschach Method and 
its Uses in Military Psychiatry,’’ by James A. Brussel and Kenneth S. 
Hitech, and on a paper, ‘‘ A Comparative Table of the Main Rorschach Sym- 
bols,’’ by Zygmunt A. Piotrowski. These papers were originally published 
in THe PSYCHIATRIC QUARTERLY in January 1942. They contain color illus- 
trations of the Rorschach cards and the reprints, selling for 50e each, have 
been used widely for the last six years in training psychologists for the 
armed forees and elsewhere. Dr. Hitch has revised and enlarged the orig- 
inal paper, of which he was co-author, and has re-titled it ‘‘An Introduce- 
tion to Rorschach Psychodiagnosties in Military and Civilian Psychiatry,’’ 
bringing the paper up to date and adapting it for peace-time use. Dr. 
Piotrowski has substituted an entirely new paper for his original contribu- 
tion. It is entitled ‘‘A Rorschach Compendium’”’ and was originally pub- 
lished in the January 1947 issue of THE PsycHIiaTRiC QUARTERLY. The for- 
mer publication was one of 35 pages; the present one contains 51. The 
sale price continues unchanged. 
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DOCTORS TALLMAN AND LAGUARDIA LEAVE OHIO SYSTEM 


Dr. Frank F. Tallman, commissioner of mental hygiene of the state of 


Ohio, and Dr. Attilio Laguardia, assistant commissioner, resigned their 
posts, effective October 1, 1947. Both men are veterans of the New York 
State hospital system. Dr. Tallman is entering the private practice of psy- 
chiatry in Columbus, Ohio, and Dr. Laguardia has been appointed chief 
i the mental hygiene clinie in the Columbus sub-regional office of the 
Veterans’ Administration. 
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PRICE OF ‘“‘WORD BOOK’ RAISED TO $1.50 


The State Hospitals Press announces an increase in the price of A Psy- 
chiatric Word Book from $1.00 to $1.50, effective April 1, 1948. The 
Word Book, compiled and edited by the late Richard H. Hutchings, M. D., 
is now in the third printing of its seventh edition. The price of $1.00 was 
placed on the 146-page first edition in 1930 and this is the first increase, al- 
though the book has now reached 255 pages in size. The increase has been 
nade necessary by much higher publication costs in virtually all items from 
ihe price of paper to labor. 
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EMANUEL GIDDINGS, M. D., OF KINGS COUNTY HOSPITAL, DIES 


Dr. Emanuel Giddings, medical superintendent of Kings County Hos. 
pital, died at the hospital on September 25, 1947 of a heart ailment at the 
age of 61. Dr. Giddings served with the army medical corps during the 
Mexican border campaign before World War I and later served in both 
world wars. He had been assistant medical superintendent at Bellevue 
Hospital and medical superintendent of the psychiatrie division at Bellevue 
before going to Kings County Hospital. 


‘— 
Vw 





DR. MENNINGER RECORDS PSYCHIATRIC PROGRAM 


William C. Menninger, M. D., president-elect of the American Psychi- 
atric Association, has recorded a lecture, ‘‘Meet Your Mind,’’ with music 
and dramatized ‘‘spots,’’ as a contribution to public education in psyechi- 
atry. Brochures on the subject matter by which the audience can refer to 
points during the program, as well as slide films to accompany the re- 
corded program, are available. The recordings were made for Lewellen’s 
Productions of Chicago, through which the material is available for pro- 
fessional use. 
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CORNELL OFFERS INDUSTRIAL PSYCHIATRY FELLOWSHIP 

A fellowship in industrial psychiatry under a supporting grant from the 
Carnegie Corporation is being offered by the School of Industrial and La- 
bor Relations of Cornell University.* The two-year fellowship, to lb 
awarded to a physician with experience in psychiatry, will inelude plant, 
labor union, or government office training, as well as classroom study. Dr. 
Alexander H. Leighton, Cornell University psychiatrist who originated th 
fellowship plan, estimates that only about a dozen psychiatrists are now 
practising in industrial and labor relations fields and that not all of them 
devote full time to the work, 


, 
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CONFERENCE ON ALCOHOLISM TO BE HELD MARCH 23 


What is announced as the first industrial conference on aleoholism, de 
signed to bring to the attention of industry leaders throughout the coun 
try facts pertaining to the problem of alcoholic employees, will be con- 
ducted on March 23, 1948 under the sponsorship of the Chicago Committee 
on Aleoholism. Dr. Anton J. Carlson of the University of Chicago is chair- 
man and James H. Oughton, Jr., of the Keeley Institute, Dwight, II1., co- 
chairman. 
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MARY KATE ISHAM, M. D., DIES AT 76 


Dr. Mary Kate Isham, neurologist and pioneer psychoanalyst, died in 
Chineinnati, Ohio, on September 29, 1947 at the age of 76. Dr. Isham, a 
eraduate of Wellesley and a holder of a master’s degree from the Univer- 
sity of Cincinnati, is said to have taught, at the University of Cincinnati 
Medieal College, the first course in psychology ever to have been given at a 
medical institution. She was graduated in medicine from the University 
of Cineinnati in 1903, was in general practice and hospital work in Cincin- 
nati for a time; she practised neurology and psychoanalysis in New York 
City from 1915 to 1922. She returned to Cincinnati in 1922 and retired 
nine years later. Dr. Isham was the author of numerous scientific publi- 
cations, mostly on psychological subjects. 
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WESTERN STATE INSTITUTE ANNOUNCES CONFERENCE 
The Western State Psychiatric Institute of Pittsburgh will conduct its 


third annual ‘‘co-ordinating conference’’ on April 1, 1948 on the theme, 
‘The Design of Research in Mental Health.’’ Grosvenor B. Pearson, M. D., 


director of the institute, announces that ‘‘all professionally-interested in- 
dividuals in Pennsylvania and vicinity are cordially invited to attend.’’ 
Lothar B. Kalinowsky, M. D., and Carney Landis, Ph.D., of the New York 
State Psychiatrie Institute are among the scheduled speakers. William C. 
Menninger, M. D., president-elect of the American Psychiatrie Association, 
is to address the dinner meeting. 
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MENTAL HEALTH RADIO DRAMAS AVAILABLE 


A series of 13 transcribed radio dramas, The Tenth Man, has been re- 
leased by the National Mental Health Foundation for local radio sponsor- 
ship or other edueational use. The title refers to the one person in 10 who 
requires therapy for mental disorder at some time during life. Ralph 
Bellamy is narrator, with well-known radio actors in supporting roles; all 
scripts were written in collaboration with Dallas Pratt, M. D., staff psy- 
chiatrist of the mental health foundation. Robert H. Felix, M. D., chief 
of the mental hygiene division, United States Public Health Service, served 
as an advisor; and the public health service, as well as the Group for the Ad- 
vancement of Psychiatry, endorses the series. Among current presentations 
of the program is one sponsored by the Cleveland, Ohio, Mental Hygiene 
Association in co-operation with the Ohio State Division of Mental Hygiene. 
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JAMES 8S. PLANT, M. D., CHILD PSYCHIATRIST, DIES AT 57 


James 8. Plant, M. D., director since 1923 of the Essex County Juvenile 
Clinic in Newark, N. J., and widely known as a child psychiatrist, writer 
and educator, died of a heart attack at his home in South Orange, N. J., on 
September 7, 1947. Dr. Plant had conducted courses in child psychology 
at Rutgers, Columbia and New York University. He was chairman of the 
National Committee for Mental Hygiene. Among his writings, Personality 
and the Cultural Pattern is in wide use as a textbook. The Newark clinic 
he headed is described as the oldest tax-supported psychiatric clinie in the 
United States. 





RORSCHACH WORKSHOP DATES ANNOUNCED 


Dates for the 1948 summer workshops of the Rorschach Institute have 
been announced as June 6 to 17, section A, eastern workshop; June 17 to 
29, section B, at Carmel, N. Y.; and August 1 to 12, section A, western 
workshops at Claremont Colleges, Claremont, Calif.; and section B, at th 
Asilomar Conference Grounds, Pacifie Grove, Calif. All workshops will 
offer intermediate and advanced seminars; introductory seminars for be- 
ginners are offered at the section A sessions only. The workshops are con- 
ducted by Bruno Klopfer, Ph.D., and his staff of the Rorschach Institute. 
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CHILD GUIDANCE FELLOWSHIPS OFFERED 

Fellowships for one or two years in child guidance clinie psyehiatry are 
being offered by the American Association of Psychiatrie Clinies for Chil- 
dren under the auspices of the United States Public Health Service, The 
Commonwealth Fund and some local funds. The training is for positions 
in community clinies where psychiatrists, psychologists, social workers and 
others collaborate in the treatment of children suffering from emotional or 
mental illness. Most of the fellowships are for two years. The stipend is 
$3,000 for the first year, and more for the second. Prerequisites are gradu 
ation from an approved medical school, a general internship and two years 
of general psychiatry. 

sciniandaplitiniensiedl sanins 
ARMY SEEKS NEUROPSYCHIATRY SPECIALISTS 

The United States Army Medical Department has announced a nuraber 
of openings for advanced training and experience in general and station 
hospitals in Germany and Austria in specialties for which physicians have 
completed formal training requirements for certification. The openings 
include 15 for neuropsychiatrists. 
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CHARLES HALL DOLLOFF, M. D., DIES, AGED 70 


vr. Charles Hall Dolloff, associated with New Hampshire State Hospital 
t Coneord, N. H., for 42 years and its superintendent since 1917, died of a 
heart ailment at New London, N. H., on August 19, 1947 at the age of 70. 
Born in Massachusetts, Dr. Dolloff was graduated from the Dartmouth 
Medical Sehool in 1903. After a general internship, he joined the staff of 
New Hampshire State Hospital in 1905. Dr. Dolloff was a fellow of the 
American Psychiatrie Association and a fellow of the American Medical 
Association. 
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WASHINGTON PSYCHOTHERAPY GROUP ORGANIZED 


A new professional association, the Washington Society for the Advance- 
ment of Psychotherapy, was incorporated in June 1947. After preliminary 
meetings in 1946, the first formal meeting had been held in January of 
1947. 

The group has no connection with any other organization. Its program 
is to advanee knowledge of psychotherapy by joining together all workers, 
not limiting its seope to any one school. Membership is aetive and asso- 
‘ate. The active is limited to those who, through years of practice, experi- 
ence and training, are of unquestioned competence in psychotherapy and 
vho are giving their entire time to psychotherapy. Associate membership 
s limited to: (1) physicians who are in training, from beginners to those 

ho have nearly completed training; (2) physicians in general practice. 


The society’s officers are: President, Louis S. London, M. D.; viee presi- 


dent, L. E. Wexberg, M. D.; exeeutive director and secretary, Benjamin 
\arpman, M. D.; treasurer, Philip Litvin, M. D. 
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AMERICAN GROUP THERAPY ASSOCIATION TO MEET 


The fifth annual conference of the American Group Therapy Association 
will be held in New York City on April 11, 1948. Speakers and disecussants 
include: Dorothy L. Crow; Robert Von Felsinger, Ph.D.; S. R. Slavson ; 
Minnie Kelley; Norvell LaMar, M. D.; Charles Bradley, M. D.; Peter B. 
Neubauer, M. D.; Alexander Wold, M. D.; Lewis H. Loeser, M. D.; S. 
ilarvard Kaufman, M. D.; and James R. Dickenson, M, D. William M. 
Doody, M. D., and Dr. Helen E. Durkin will serve as chairmen of the after- 
noon and evening sessions. 
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DR. BENNETT MOVES TO CALIFORNIA 





A. E. Bennett, M. D., for many years in private practice in Omaha, Neb., 
where he was professor and chairman of the department of neuropsychiatry 
at the University of Nebraska College of Medicine, has become affiliated 
with the Herrick Memorial Hospital of Berkeley, Calif., which has just 
opened a new 40-bed psychiatric department. The Neuropsychiatric Re- 
search Foundation, of which he is director, and his professional and psy- 
chiatric nursing staff go to Berkeley with Dr. Bennett. 
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ERRATUM IN PAPER BY DR. BIRKHAUG 


Through an error in the course of publieation the French scientist, A. 
Calmette, was misquoted in the article by Dr. Konrad Birkhaug, ‘‘ Vaccina- 
tion Against Tuberculosis with BCG,’’ in the July 1947 issue of THE Psy- 
CHIATRIC QUARTERLY. On page 457 a quotation begins on line 9. It should 
read: ‘‘J’ose ajouter, qu’il ne parait improbable qu’on puisse. . . *’ As it 
appears in the July QUARTERLY, the word pwisse is misspelled juisse. Tur 
QUARTERLY regrets the error and suggests that readers may wish to correct 
their copies. 
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